ROUTING SLIP FOR INVOICES 


DATE December 20, 2017 CONTRACTOR FVRI 

CFMS 2000234086 



MONTH ORSERVICE 

November-2017 

TO Trusclair 


1 

t 

/ 

/ 


INITIAL REVIEW 


_ DATE 

m/n 

FSPS2 REVIEW 


_ DATE 

r'' ■- 

Program Manager 1/2 ^3“^ ' 

_ DATE 



POSTED TO SPREADSHEET 


SENT TO FISCAL 



EQUIPMENT TO BE TAGGED? 


ADVANCE RECOUPMENT? 





¥ Department of 

Children & 
Family Services 

Buiiding a Stronger Louisiana 


Economic Stability 
Division of Programs 
627 North 4th Street 
Baton Rouge, LA 70802 


(0) 225.342.4051 
(F) 225.342.2536 
www.dcf8.ia.gov 


J<^n Bei Edwards, Governor 
Markets Gamer Waiters, Secretary 


December 28, 2017 


MEMORANDUM 


TO: OM&F Fiscal 

Contract Payments 

FROM: Dora Thomas^p 

Program Manager 

RE: Invoice for payment 

PO #2000234086 
Family Values Resource Institute 


Please find attached an invoice for payment. 


If you have any questions, contact Chariene Trusclair (225) 342-5004. 
DT/ct 


Attachment 


An Equal Opportunity Employer • Chiid Welfare Programs Accredited by the Council on Accreditation for Children and Family Services 



¥ Department of 

Children & 
Family tervices 

liulktlng a Simnger teulshtna 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
Cost Reimbursement Invoice Form 


Family Values Resource Institute. Inc, 
Contractor Name 

7515 Scenic Highway _ 

Mailing Address 

Baton Rouge. LA 70807 _ 

City, State, Zip 

" Barbara Thomas / 225-359-9001 

Contact Pereon/Telephone Number 


NOVEMBER 2017 I 
Service Period 

2000234086 _ 

Contract/CFMS# 

NOVEMBER 2017^ 
Invoice Number , , , ^ 


Dtl i;0 mi 


Economic Stabilit 


EXPENDITURE 

CATEGORY 

(Ai 


PERSONNEL 


FRINGE BENEFITS 


TRAVEL 


OPERATING 

SERVICES 


SUPPUES 


PROFESSIONAL 

SERVICES 


OTHER CHARGES 


EQUIPMENT/ 

ACQUISITIONS 

INNRECT COST 


TOTALS 


APPROVED 

BUDGET 


_ EXPENDITURES _ 

CURRENT I I 

PERIOD PRIOR PERIOD CUMULATIVE 

EXPENDITURES EXPENDITURES EXPENDITURES 

ii^\ 




REMAINING 

CONTRACT 

BALANCE 


COST 
SHARING 
G 



Contractor Certification 

I certify that the expenditures detailed above are correct, that payment for these sen/ices has not been fxeviously 
issi^d. and that the-seiyice%wpre rendered in accordance with the terms and conditions of the contract. 


Unna+iprr’ r-f A i»'- 


/ice^w^ rendered in accordance with the terms and conditions of the contract. 

. -- - /p/ is( 

’^'oraaentative and Title Date 

0 'C ____ 

FOR DCFS USE ONLY _ 


C" 


1 ^ 7 4 • 9 9 

1 » 099 •68 


3,374»tt3 4 ave be|^ received. 

4 0 0 9-7? + 

1 5 » 4 0 0 • 0 0 + it^Xuttvorte^DCFS Offlcial 
1 » 000-00 +- 


Obj 

Rep Cat 

Sub Obj 

ACTV 


.101/ 



Obi 

Rep Cat 

Sub Obj 

ACTV 

Obj 

1 

Rep Cat 

Sub Obj 

ACTV 


//iy / ^ 

)ate 


3 9 * 8 ^1 5 • 5 L + 


















































¥ Department of 

Children & 
Family Services 

liulhUng a Slronger Imblana 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 
Cost Reimbursement Invoice Form 


-FINANCIAL REPORTING INSTRUCTIONS 

Column A ■ Expenditure Category - Enter the expenditure categories required by the contract 

Column B - Approved Budget - Enter the approved budget for the current contract term for the budget categories 
approved in the contract. 

Column C - Current Period Expenditures - Enter the expenditures incurred and paid for the current reporting period, 

Column D - Prior Period Expenditures - Enter the cumulative expenditures reported and reimbursed for all periods 
prior to, but not inclusive of the current reporting period. 

Column E - Cumulative Expenditures To Date - Enter the total costs to date. Cumulative Expendttures To Date 
equals Current Period Expenditures + Prior Period Expenditures. (Column E = Column C + Column D) 

Column F - Remaining Balance - Enter the difference between the Approved Budget Amount and the Cumulative 
Expenditures To Date. (Column F = Column B - Column E) 

Column G - Cost Sharing - The portion of the project costs not borne by DCFS in the form of Local Costs. Matching 
Funds or In-kind Contributions. If applicable Cost Sharing requirements must be in accordance with the approved 
contract. _ 


Personnel - Salaries and wages provided for all persons directly employed by the contractor. 

Fringe Benefits - Employment benefits in addition to salaries and wages (i.e.. health insurance, retirement. FICA. 
Medicare taxes, etc.) 

Travel - Expenditures for training and travel for contract related purposes as authorized in the contra^ and in 
accordance with State of Louisiana Travel Policies and Procedures (PPM 49) unless otherwise stated in the contract 
such as, registration fees, mileage, meals, lodging, etc. 

Operating Services - Expenditures, other than personal or professional services, required in the operation of the 
contract Operating services include, but are not limited to, expenditures such as advertising, utilities, telephone 
services, printing, insurance, maintenance, rentals, dues and subscriptions, and communication services. 

Supplies - Expenditures for articles and commodities which are consumed, to be consumed, or materially altered when 
used in the operations of a business. 

Professional Services - Expenditures for services provided in specialized or highly technical fields by sources outside of 
the contractor. Professional services include accounting and auditing, management consulting, engineering and 
architectural, legal, medical and denial. 

Other Charges - Expenditures peculiar to a contractor and not otherwise chargeable to another expenditure category. 
Expenditures for other charges must be identified and approved in the contract and budget documents. 

Eauipment/Acquisitions - Tangible assets purchased for use In the operations of an office such as office machines and 
furniture. Costs include purchase price, delivery charges, taxes, and other purchase related costs. 

Indirect Costs - Generally indirect costs are defined as administrative or other expenses that are not directly allocable to 
a Sartctivify Set: rather they are related to overall general operations and are shared among projects and/or 

functions, 


2 


















































































































OFFICE OF FAMILY bui 
Altemi 

CONTRACTOR; Family Values Resource 
Institute, Inc. 

address: 7515ScenlcHwy. 

Baton Rouge, La. 70807 


Alternatives to Abortion 


CFMS: 

Rep. Cat. 5071 
Org. 4274 


month AND YEAR OF 
SERVICE; 


2000234086 


NOVEMBER 

2017 


CON 


lomas 

cnnnel Services^ 


PHONE; 225-359-9001 


1.099•68 + 

574 * 99 +dinator 
ilist 

15,474-670 + d./Care Provider 


j; 3.750.00 _ 
2.333.34 _ 
$ 2,083^ 
'Xz04r^ 
a 2.083.33 
S 2.083.33 
<R 1.099.68 


SUBTOTAL 


OTHER EXPENSES; 

Rent 
Utilities 
Printing 
Copier Lease 

Travel 

Postage 

Office Supplies 

Service Provider Tm. 

Telephone 

Internet 

Online Client Database 


$ 1 . 200.00 ^ 

$ 196.90 

287^ 

~s goo 

a; 0.00 ■ 

'S 25000 
it 75.00. 

S 250.00 


■his completed form and supporting documentation is due to the following address by the 15“- of the month 


oliowing services: 


Dept, of Children and Family Services 
P.O. 60x94065 
Baton Rouge, LA 70804-9065 
ATTN: Candice Kinney 5^ Floor - 5-300-24 


INVOICE # ■ 

Reviewed and Approved: 


fordss use only 




DCFS Contract Services Representative Signature 


Date 



Whitoey Bank 

P.O Box 4019 Gulfport. MS 39502 


itr 

(MUNOlWm 

lender 


Return Service Requested 

1 110000 ooi 

FAMILY VALUES RESOURCE INSTITUTE INC 
RESTRICTED FUNDS 
P O BOX 74403 
BATON ROUGE LA 7m74 


Page: 1 ofi 

Statements Dates 
11/01/2017 - 11/30/201 

Account Number: 


Images: 

0 

CHECKS* EO 


TO APPLY WILL LOANS. 

TO APPLY CALL 1>800<965-LOAN. NORMAL CREDH CRITERIA APPLY. 


* * * ^ * * * CHECKING ACOTUNT SUMMARY ********** 

_ QlfitKmq Account ?pMmrnBry 


PREVIOUS BALANCE 
+ 8 CREDITS 

6 DEBITS 
• SERVICE CHARGES 
+ INTEREST PAID 
ENDING BALANCE 


AVERAGE BALANCE 
988.87 

ytd interest paid 

.00 




CHECKING ACCOUNT TRANSACTIONS ****** 


• Beuosits and Qfrh^r 
Date Amount Description 


Date Amount Description 


• Other Debihe 

Amount Description 


Date Amount Description 


^ 11/14 6,692.98 PAYROLL 


11^9 6,692.93 PAYROLL PAYCHEX Il«; 

n ^7332007412715CCD 


Balance 


PAYCHEX INC. 


Date Balance 


u\s“pn^ 


Date Balanc 


OtL > 0 






J 



PAYROLL JOURNAL 



























































Page I of 1 



^^Jj^ncock Whitney Bank 


SmBmi 

Hancock f WHiiNtY 


(jLf( - ifh5M 


Transactions Details 


Posting Date 
Transaction Date 


n/22/2017 

11/22/2017 


Description 
Transaction Type 
T/C 

Amount 

Balance 




Debit 


0036 




https://secure.hancockwhitney.com/dBanking/home.do 


1T/1 4nAi«7 


















Page 1 of 1 


Hancock Whitney Bank 


TTAijiiiv^ L^aiiiv xv r I y| 

foncji TdiAfYuyU- - H^l -limjllPL 




Hancock 



Transactions Details 


Posting Date 

12/06/2017 

Transaction Date 

12/06/2017 

Description 

' ^srATA)S>YffirTgsT2m 

Transaction Type 

Debit 

T/C 

0036 

Amount 


Balance 




https://secure.hancockwhitnev.com/dHankinp/hnmpHn 
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Welcome To EFTPS - Payments 

941 pOikxyrdJAjh - 

TAXPm'ER NAME FAMILY VALUES R^OURCE INSTITUTE 



1 PilUf3<Jl 


TIN XXXXX5039 


Deposit Confirmation 


Your payment has been accepted. 


Payment Successful 

An EFT Acknowledgement Number has been provided for ihs payment Please keep this number for your records 


REMINDER; REMEMBER TO FILE ALL RETURNS WHEN DUE! 


EFT ACKNOWLEDGEMENT NUMBER: 


270774021410902 


PLEASE NOTE 


Any amounts represented in the subcategories of Social Secur ly Medicare and income Tax Wthho;ding are for informational 

purposes only 


Payment Information 

Erftered Data 

Taxpayer SIN 

XXXXX5039 

Tax Form 

941 Employers Federal Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

Q4/2017 

Payment Amount 

SI .898.46 

Settlement Date 

12f06/2017 

Subcategories: 

1 Social Security 

$1,040.89 

2 Medicare 

$24345 

3 Tax Withholding 

$614 12 

Account Number 

xxxxOOOO 

Ac^unt Type 

CHECKING 

Routing Number 

065400153 

Bank Name 

WHITNEY BANK 



fl/M 




httpSl//wWW.eftDS.COITl/efln.s/navmpnK/navmpnt-rAnfl 








0060 0060-T846 Family Values Resource Institute Inc 
0060 Run D«»e 11/27/17 01 : 2 eRM 
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SiFVM 

FAMILY VALUES RESOURCE INSTITUTE. INC 


AcfIviHes and Effort by Month 


An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Nome: Barbara Thomas _ Month/Yean Nov-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1. 100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regcp’diess of the percent FTE listed chi the appointment. 

2. The combined % of time on major work performed for a project must equal must equai the 
Total % of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: Work Performed LA AlUance for Ufe - Project Dtrecto - % of nme | 

Utsvclup/Maintain rekjtionshfps with Hartner Preanancv Centers 

10% 

Supervise program operations for the Women's Help Center 

15% 

Counsel Women at the Women's Help Center fEmergency situations only] 

0% 

Compliance: Oversee compliance for all subcontractors 

20% 

i^omopliance Visits & Training 

15% 

" 1 

Worked close with Program Evaluator to implement evaluation pan 

5%| 

Review and approve timesheets, employee absences etc 

5%l 

Review and approve financial transactions, i.e., vendor and subcontractor payments etc 


Primary spokepei^on and media representative for LA /Uiiance for Life fLALl 


itatt Meetings -^ 

fotal % of nme on Protect: 


Sponsored Project: Work Performed Family Values Resource InsWute, Inc. % of Hme 


Affending B oard Planning Meetings 

Staff/Meeting Training _ 

Fundraising Pionning_ 



Date 
























r’AMlL.V VAI RESOURCB irgSTIXOTE. IMC 


ActlvHtes and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in port from external sources. 

Allison Davis _ Month/Year; November,2017 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 

List Major Work Performed 


Client data entry 


aught Individual prenatal classes 


Followed up with clients over the telephone 


lA Alliance For Life 


rtf Time 



Total % of Time 
on Project: 


ponsored Project: 


Ust Mayor Work Peilormed 


% of Time 



Total % of Time 
on Prolect: 


Sponsored Project: 


List Mojor Work Performed 


% of Time 



Total % of Time 
on Project: 























FVRI 


FAMILY VALUES KESOURCE INATtTDTB, INC 


Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded In whole or in part from external sources. 

Nome: Michael Ferris Month/Yean November 2017 


Provide a breakdown of your responsibilities for this month. Keep In mind: 

1.100% of effort Is an employee's total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major wckIc performed for a project must equal must equal the Total % 
of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: Louisiana ARiance For Life j 

usr Mayor wotk ^'erTormea 

% of Time I 

Collect. Review and Approve Subcontractor Reimbursements 

40%l 

Fielding and Answering Calls and emails from Subcontractors 


Worked with CENLA PC as they prepare to open 

20% 

Worked with Crossroads In transferring their Database 

io% 

Total % of Time 

I00% 

Sponsored Project: Louisiana Alliance for Life - continued | 

List Major Work Performed 

% of Time 









Total % of Time 

100% 

Sponsored Project: | 

List Mayor Work Performed 

% of Time 









, . _ Total % of Time 





-- 




Date 


Approval Signature 




















PAMII-Y-'VAt.UES RBSUURCE IMSTmjTB. IMC 


Activities and Effort by Month 

An After-the-Pact Distribution of Efffort Form must be completed by each employee working on 
proiects funded in whole or in part from externa! sources. 

Nome: Potricia Brown _ Month/Year: Nov-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1.100% of effort Is on employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 


Louisiana Alliance For Life 


List Major Work Performed ~ |% of Time 


Dotg Entry - Enter client data Into dotabase; Prepare and submit monthly reports 1 5 


Receptionist Duties - Answer phone ond schedule appointments 1 25 


Counseling - Give pregnancy test and referrels based on need, complete TANF paperwj ^ 


Sponsored Project: 


/st Major Work Performed 


Total % ol Time 
on Project: 


% of Time 



Total % of Time 
on Protect: 


Sponsored Project: 


List Major Work Performed 


Approval SIgnatur 


% of Time 



Total % of Time 
on Project: 























f-AIVtU."* Vi^l UPH RG9t7<.<RCK IMSTITUTR. INC 


Acttvifies and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be completed by each employee working on 
projects funded in whole or in part from external sources. 

Name: Shirley Walker _ Month/Yeor: Nov-17 

Provide a breakdown of your responsibilities for this month. Keep in mind: 

1. 100% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project; 

L»sf A/iayor worx Pertormed 

% of Time 

Counseltng: Consult w/ clients, give pregnancy tests & complete TANF paperwork 

75% 

Coordinate client services such as scheduling, referral information, chart preparation. 


answering phones, etc... 


Supervise front office, train counselors and volunteers; Assist counselors w/ questions 

m^m 

Total % of Time 



_ 

Sponsored Project: | 

L/sf Mayor Work Performed 

% of Time 

regarding client services, paperwork, etc.. Assist with Quarterly moilout 


Keep track of supplies needed for client services such as pregnancy tests, cuds & charts 

5% 





Total % of Hme 



100% 

jsponsored Project: 

List Mayor Work Performed 

% of Time 









Total % of Time 






Me ^ ^ 

if 


Approval Signature 


Date 



















tfciSF\^K.I 

PA.IV4IL.V VAI.URS RRSOURCK INSTITUTE. INC 


Activities and Effort by Month 

An After-the-Fact Distribution of Efffort Form must be compieted by each employee working on 
projects funded In whole or in port from external sources. 

Name: Talisha Davis_ Month/Year: Nov-17 


Provide a breakdown of your responsibilities for this month. Keep in mind; 

1. 1(X)% of effort is an employee’s total hours actually spent on work within the scope of his or her 
employment regardless of the percent FTE listed on the appointment. 

2. The combined % of time on major work performed for a project must equal must equal the Total 
% of time on Project. 

3. The combined total effort on all projects reported must equal 100%. 


Sponsored Project: 

LA Alliance For Life 


List Ma/or Work Performed 

% of Time 

New Center Site Visit & Training 

15 

Communication w/ Sub-Contractors- questions & expectations 

10 

Complianace Reviews & Meeting w/ Progam Evaluator (forms & documentation) 

25 

Way Cool Database Compliance & Updotes 

mam 


Total % of Time 
on Protect: 

70 

Sponsored Project; Family Values Resource Institute 

L/sf Moior Work Performed 

% of Time 

Counseling Clients - Pregnancy Testing & providing referrals as needed 

10 

Work with student mentee on project & research paper 

15 

Board Meeting & Preparation 

5 




Total % of Time 
on Proiect: 

30 

Sponsored Project: 

List Ma/or Work Performed 

% of Time 










Total % of Time 
on Proiect; 



Emj 2 fl)>yee Slgnotw^ / ^ Date ' 























Welcome To EFTPS - Payments 


h(UnO^:. pOapnmJ- - 11116 //'/ PojmjQM 

klAkJe c Aiiii o « / • /I 


Page 1 of 1 


tVc^ayer name family values resource institute 


0 

TIN: XXXXXS039 


Deposit Confirmation 


Your payment has been accepted 


Payment Successful 

An EFT Acknowledgement Number has been prowded for th>s payment Please keep this number for your records 


REMINDER: REMEMBER TO FILE ALL RETURNS WHEN DUE! 


EFT ACKNOWLEDGEMENT NUMBER: 


PLEASE NOTE 


Any amounts represented in the subcategonesofSocral SecuMy. Medicare and .ncome Tax Withhold,ng 

purposes ony 


are for Informational 


Paymertt Information 

Entered Data 

Taxpayer EZN 

X)O(xxS039 

Tax Form 

941 EmployersFedera Tax 

Tax Type 

Federal Tax Deposit 

Tax Period 

Q4/2017 

Payment Amount 

SI 898 38 

Settlement Date 

11/22/2017 ■ ‘ 

Subcategorfee: 


1 Social Security 

SI 040.87 

2 Medicare 

$24341 

3 Tax Withholding 

S614 10 

Account Number 

xxxxOOOO 

AcMunt Type 

CHECKING 

Routing Number 


Bank Name 

WHITNEY BANK 


https://www.eftps.coni/eftps/payments/pavment-confirmfltmn.flow9r.ve^,.tir.r,^oo.') 



FAMILY VALUES RESOURCE INSTITITTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUGE LA 70874 


0060-T846 

ORGl 100 Staff Bi w 

eehly 

EE 10: 11 DD 




BARBARA J THOMAS 
7081 MODESTO AVE 
BATON ROUGE LA 706^^ 


rro 



0 *0 



2 

2 

/i 


PERSONAL AND CHECK INF 

BarbaraJ Thomas 
7081 ModssloAve 
Baton Rouge. LA 70811 
Soc Sac #: xxx-xx-KxxK Emp 

Home Department: 100 Staff B 

Pay Period: 11/01/17 to 11/15 
CheckPate; 11/15/17 Che 
NET PAY ALLOCATIONS 


083 •ik 
0 8 3 • 5 A 
^66*68 
90 - 
7 3 0 • 0 ) 


X DESCRIPTION HHS/UNITS RATE THIS PERIOD ($) YTD HOURS 


^Sfub / 


730 

7 

?86 


0 1 
65 
88 


^ -vri 
-AL Hours 
TW 

Total Hours 
Grose Earnings 
Total Mrs Worked 


208.34 

1875.00 


2083.34 < 


DESCRIPTION 
Check Amount 
ChkgOOie 

NET PAY 


THIS PERIOD ($) 
0.00 
1616.70 
1616.70 


YTD($) 

0.00 

34087.28 

34087.28 


DESCRIPTION FILING STATUS 


Social Security 
Medicare 
Fed Income Tax 
LA Income Tax 


Ml 

SOI 


THIS PERIOD (S) 

129-17 

30.20 

194.27 

65.00 


TOTAL 




DEDUCnONS 



x 9 o% 


DESCRIPTION 
STD Posl-Tax 

TOTAL 


418.64 


THIS PERIOD ($) 
48.00 
4aoo 





VTDfSJ 

4343.41 

39089.93 


43433.34 


rroiS) 

2SSZ.Q7 

629.78 

4163.41 

1428.00 

6914.06 


YTD(S) 
432 00 
432 00 


NET PAY 

THIS PERIOD (S) 

1 

yrD(S) i 

.-- 

1616.70 

34087.28 1 


0080 0060<T846 Family Values Resource InslitUe Inc • Institute Inc • Po Box 77403 


Baton Roi^ la 70874 



I 


FAMILY YALUES RESOURCE INSTITUTE (NC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUGE LA 70674 


0060 TB46 
ORG1 100 staff Bi-w 

eekiy 

EE(D:11 DD 


BARBARA J THOMAS 
7081 MODESTO AVE 
BATON ROUGE LA 70611 


^Cf9o 


PERSONAL AND CHEM INFORMATION 

BarbaraJ Tliomas 

7081 Modesto Ave 

Baton Rouge. LA 70811 

Soc S»c «: xxx-xx-xxxx Employee ID: 11 

Home Depanment: 100 Stafl Bi-week'y 

Pay Period: Il/16/I7toli/30/17 
ChecfcPate: 11/30/17 Check#; 6756 

NET PAY ALLOCATIONS 


EARNINGS DESCRIPTION HRSAJNITS 

FVft 

LAI Hours 
T«3 

Total Hours 
Gross Earnings 

_TMal Hrs Worked 


(\hb a 


DESCRIPTION 
Check Amount 
Chkg0016 

NET PAY 


THIS PERIOD (S) 
0.00 
161670 

1616.70 


YTD($) 

000 

35703.98 

35703.98 


WITHHOLDINGS DESCRIPTION FILINGSTATUS 

Social Security 
Medicare 

Fed home Tax M 1 
LA Income Tax SOI 


TOTAL 


DEDUCnONS 


DESCRIPTION 
STD Post-Tax 

TOTAL 











1 NET PAY 

THIS PERIOD ($) 

1 

1616.70 


RATE THIS PERIOD ($) YTD HOURS 

YTOfS} 

208.34 

4561.75 

1875.00 

40964.^ 

2083.34* 

4S516.6B 

THIS PERIOD ($) 

VTO^j; 

129.16 

2822.03 

30.21 

659.99 

184.27 

4357.68 

65.00 

1493.00 

418.64 

9332.70 

THIS PERIOD (S) 

VTOi'*^ 

48.00 

480.00 

48 00 



YTOfS) 

35703.98 


OOSO OOeO-TB4S Famly Values Resource insMule Inc • InsNtute Inc • Po Box 77403 • Baton Rouoe LA 


70874 



FAMILY VALUES RESOURCE INSTITUTE INC 

INSTirUTEINC 

PO BOX 77a03 

BATON ROUGE LA 70674 


0060-T846 

ORG1 lOOSlaffBi-w 

eekly 

EE ID: 5 DD 


9 . 916*68 
80 • 
9.533*5^ 





9.355-3^ ^ 

7-65 % 

178*50 * 



'0 


PERSONAL ANb CHECK INFORMATION 

Michael A Ferris 

17714NineOaks Ave 

Baton Rouge. LA 70817 

Soe Sec #: xxx-xx-xxxx Employee ID: 5 

Home Department: 100 Staff Bi-weeWy 

Pay Period: 11«)1/17to 11 / 15/17 
Cheek Dale: 11/15/17 Check#: 6746 

NET PAY ALLOCATIONS 


7' 


DESCRIPVON 
Check Amount 
Chkg1002 

NET PAY 


THIS PERIOD (S) 
0.00 
1174.95 
1174.9$ 


YTDfS) 

-1571.33 

25161.03 

23S69.7I) 



I 

>Si:ub^ 


; 145^.5^ 

14^- S4 
K 





EARNINGS DESCRIPTION HRSAJNITS 

Fvri 

LAL Hours 
TMal Hours 
Gross Earnirtgs 
T^af Hrs Worked 


/ 


RATE THISPERIOD($} YTDHOURS 
56.00 
56.00 


291.67 

-1166.67 


1458.34 


WITHHOLDINGS DESCRIPTION FILINGSTATUS 

Social Security 
Medicare 

Fed Income Tax M 0 
LAIrreomeTax SOO 


TOTAL 


MDUCTION8 


DESCRIPTION 

Advance 

TOTAL 


THIS PERIOD (S) 

90.42 

21.14 

125.83 

46.00 

783.39 


THIS PERIOD (S) 


t y^rW'- 





net PAY 

THIS PERIOD (S) 

T' 

1174.95 


YTD(S) 

774330 

23805.12 

31548.42 


YTD(S) 

1956.00 

457.45 

2965.94 

1008.00 


6387.39 

YTD(S) 

1571.33 

1571.33 


YTO(S} 

23589.70 


0080 OOSO-T846 Family Values Resource institute Inc • Institute Inc • Po Box 77403 • Baton Rogge LA 70874 



FAMILYVALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 
PO BOX 77403 
SArON ROUGE UV 70874 


0060T846 
ORQl;f00 Staff Bl-w 
eeki/ 

EE ID: 5 DD 




MICHAEL A FERRIS 
17714 NINE OAKS AVE 
BATON ROUGE LA 70817 



r 





}H .mo:.- r 5 



PBRSONAk AND CHECK INFORMATION 

Michael A Ferris 

17714NineOal(s Ave 

Baton Rouge, LA 70817 

Soc Sec #: xxx-xx-xxxx Employee ID: s 

Home Department: 100 Staff Bi-weekly 

PayPerlotf; 11/16/1710 11 / 30/17 
CheckPate; 11/30/17 ChecH it: 6753 

NET PAY ALLOCATIONS 


EARNINGS 


DESCRIPTION 
Check Amount 
Chkgl002 

NET PAY 


THIS PERIOD ($} 
0.00 
1174.9A 
1174.94 


DESCRIPTION HRS/UNITS 
FvO 

LAL Hours 
Total Hours 
Gross Earnings 
Total Hrs Worked 




RATE rH/SP6fl/ODf5/ rroHOURS 
56.00 


291.67 

1166.67 

1458.34 


WITHHOLDINGS DESCRIPTION FILING STATUS 


YTD($) 

•1571.33 
26335.97 I 

24764.64 i DEDUCTIONS 


Social Security 
Macticare 

Fed Income Tax MO 
LA Income Tax SOO 

TOTAL 


DESCRIPTION 

Advance 


THIS PERIOD ($) 


56 00 


THIS PERIOD (S) 

90.42 

21.15 

125.83 

46.00 

_28a40 



TTD(S) 

8034 97 
24971-79 

33006 76 


YTD($) 

204642 
478 60 
3091 77 
1054 00 


6670,79 


no (SI 
1571 33 

IsrilS 


1 . NET PAY 

THIS PERIOD ($J 

- --— - - _ _ _ J_ 1 

1174.94 


TTDfS/ 

24764.64 


0060 0060<'re4S Famiy Values Resource Inst lute Inc 


Instihite Inc • Po Box 77403 • Baton Rouge LA 70874 



P ^M'L y VALUES RESOURCE INSTITUTE INC 

PO BOX TT403 
BATOHHOUGELA 708U 


0060-T846 
ORG1:100 Staff Bi-w 
e^ly 

EE ID: 37 DO 


ALLISON DAVIS 
17232 JEFFERSON HIGHWAY 
APT# 417 

BATON ROUGE LA 7C»17 


BdmMon Spmxji&^ 


l»06t»66 
1 ♦ 0 1 • 6 7 + 

? • 08 jS • 3 3 X 
7-63 % 

PCKSONAL A I 5 9 ■ 3 7 X 

Allison Davis 
17232 Jefferso 

Apt #417 I 

Baton Rouga. LA 70817 

Soc See #: xxx-xx-xxxx Employee fO: 37 ' 

Home Oepanment; 100 Staff Bi-weakly 

PayPerlod: 11/0l/17to 11/15/17 

Check Date: 11/15/17 Check*: 6744 , 

NET PAY ALLOCATION 


DESCRIPrK)N HPS/UmS RATE THIS PERKTD ($, YTDHOURS 


vSfub j 


WITHHOLOINOS 


DESCRIPTION 
Check Amount 
Chkg 3799 
NET PAY 


THIS PERIOD ($) 
0.00 

911.01 


'""am “■’“Ctioms 


12422.91 


LAL Hours 
Total Hours 
Gross Earnings 

Total Hra Worked _ 

DESCRIPTION piuNG STATUS 

Social Secjnty 
Medicare 

LA Income Tax S2 1 

TOTAL 

DESCRIPTION ^ 

STD Post-Tax 
TOTAL 


fc I 




1041.66 
1041.66 
THIS PERIOD ($) 


_ 104.68 

THIS PERIOD (S) 


VTOfi; 

14062.41 

14062.41 


1405.77 

rTO(S) 


NET PAY 


THIS PERIOD ($} 

911.01 


rrofsi 

12422.91 


0060 0090-T846 Famify Values Resource Institute 


inc • Institute Inc • Po Box 77403 • Baton Rouge U 70874 



PAMILV VALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUOE LA 70674 


0060-T846 
ORG1:100 Staff Bi w 
eeUy 

EE ID: 37 DD 


ALUSON DAVIS 

17232 JEFFERSON HIGHWAY 

APT #417 

BATON ROUGE LA 70817 




'Sl'ufo ^ 


PERSONAL AND CHECK INFORMATION 

Allison Daws 


1 EARNINGS 

DESCRIPTION 

HRS/UNITS 

RATE THIS PERIOD ($) YTO HOURS 

YTDIS) 

17232 Jefferson Highway 

Apt #417 

BatonRouge, LA 70817 

Sec Sec #; xxx-xx-xxxx Employee ID: 37 



LAL Hours 

Total Hours 
Gross Earnings 
Total Hrs Worked 


1041.67 

1041 67 

15104 OR 

15104.08 

Home Department: too Staff Bi-weeWy 


. WITHHOLDINGS 

DESCRIPTION 

PILINGSTATUS 

THIS PERIOD (S) 

YTD($) 

Pay Period: 11/ie/17to 11/30/17 



Social bounty 
Medicare 

LA Income Tax 


64 58 

936.45 

CheckDate: 11/30/17 Check#: 6751 



Q 0 1 

15.11 

219.01 

NET PAY ALLOCATIONS 



9 A 1 

^.00 

355-00 

DESCHIPTION THIS PERIOD (S) 

Check Amount 0.00 

YTD($) 

0.00 


TOTAL 


104.69 

1510.46 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD (S) 

yTD($) 

Chka37Ss an 01 

NET PAY 911.01 

13333-82 

13333.92 


STD Post-Tax 


25.97 

259,70 




TOTAL 


25,97 

259 70 



0060 0060-T846 Famil/ Values Resource Institute Inc* Institute Inc • Po Box 77403 * Baton Rouge LA 70874 



FAMILY VALUES RE&DURCE INSTITUTE INC 
INSTITUTE INC 
PO BOX 77i03 
BATON ROUGE LA 70674 


0060-T846 
ORGMOOSlaffBi w 
eekty 

EE ID; 4 DD 


TALISHA DAVIS 

3829NORTH YOSEMITE DRIVE 

BAT(>d ROUGE LA 70014 




0 • C 


PERSONAL AND CHB< 

Talishe Davis 
3629 North Yoseinile Dn 
Baton Roijge. LA 70614 
Soc Sec #; xxx-xx-xxxx 

Heme Department; IOC 

Pay Period; 11/01/171« 
Check Date; 11/15/17 
NET PAT ALLOCATK 


h 5 8 
'158 
9 16 


33 

33 

66 


^iub I 


DESCRIPTION 
Check Amount 
Chkg0014 
NET PAY 


77 


1141.44 


? ' Oil 1 

? » 0 i* 1 

7 

1 56 

22075.60 I i 


70 • 

•66 

* 6 6 
65 
1 9 



I 146^-. 33 

ifUir 2 . 33 

x no'% 






■c%0% 






NET PAT 


THIS PERIOD (S) 

1141.44 


X 

% 

* 

DESCRIPTION HRSAJNITS 

Fvri 

LAL Hours 

Total Hours 

Gross Earnings 

Total Hrs Worked 

RATE THIS PERIOD (S) 

437.50 

1020,83 

1458.33 

YTO HOURS 

' - u 

yrofS) 

8389.06 

1957438 

27963.44 

IGS 

DESCRIPTION 

FILING STATUS 

THIS PERIOD (S) 


yTD(S) 

X 

Social Security 


90.41 


1733 73 

y. 

Medicare 


21.15 


405 47 


Fed (rwome Tax 

M2 

76.04 


1 ftP.3 33 

* 

LA Irxxinis Tax 

M02 

30.00 


631.00 


TOTAL 


217.60 


4593.53 

ONS 

DESCRIPTION 


THIS PERIOD (S) 


YTD($) 


STD Post-Tax 


99.29 


794.31 


TOTAL 


99.29 


794,31 


rTD(S) 

22575.60 


0060 0060*T846 Family Values Resource Institute Inc • Institute Inc • Po Box 77403 • Baton Rouge LA 70374 





FAMILY VALUES RESOURCE INSTITUTE INC 

INSTiniTEINC 

PO BOX 77403 

BATON ROUGE LA 70874 


0060-T846 
ORGMOO Staff Biw 
eekly 

EE ID: 4 DO 


TALISHA DAVIS 
3829 NORTH YOSEMITE DRIVE 
BATON ROUGE LA 70814 


Compfijanto 


'70‘fe 


PERSONAL AND CHECK INFORMATION 

Taisfta Davis 

3829 Norli Yosemite Drive 

Baton Rouge. LA 70814 

Soe See #: xxx-xx-xxxx Employee ID: 4 

Home Depanment; lOO Staff Bi-weekly 

Pay Period: I1/16/I7toll/30/17 
CheekOate: 11/30/17 Cheek#: 6752 

NET PAY ALLOCATIONS 



DESCRIPTION 
Check Amount 
Chkg 0014 
NET PAY 


THIS PERIOD (S) 
0-00 

1141.43 

1141.43 


0.00 

23717.03 

23717.03 








NET PAY 

THIS PERIOD (Sj 


114143 


I EARNINGS 

DESCRIPTION HRS/UNITS 

Fvn 

LAL Hours 

Total Hours 

Gross Earnings 

Total Hrs Worked 

RATE THIS PERIOD(S) 

437.50 

1020.83 

1458.33 

YTD HOURS YTD(S) 

6626.56 

20695.21 

29421.77 

I WITHHOLDINGS 

DESCRIPTION 

FILINOSTATUS 

THIS PERIOD ($) 

yTD($) 

I 

I 

Social Security 


90.42 

1824 15 

I 

Medicare 


21.15 

426.62 

i 

Fedlfwome Tax 

M2 

76.04 

1899.37 


LA Income Tax 

M02 

30.00 

661 00 


TOTAL 


217.61 

4611.14 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD ($} 

YTD(S} 


STD Post Tax 


99.29 

893.60 


TOTAL 


99.29 

893 60 


rTD(S} 

23717.03 


OOSO D060-TB4S Family Values Resource Institute Inc • Institute Inc • Po Box 77403 • Baton Rouge LA 70874 



FiWillLY VALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 
PO SOX 77403 

BATON ROUGE LA 7007-4 


0060-T846 

OHG1:100 staff 8i-w 

eekly 

EE ID 35 DD 


PATRICIA A BROWN 
6555 E MONARCH 
BATON ROUGE LA 70812 




I 


0 /| 1 

0/i i 


0 • c 

66 
67 


? ’ 0 8 3 • 3 i 



PERSONAL AND CHI.. 

Patricia A Brown 

6555 E Monarch 

Baton Rouge. LA 70812 

SocS»e #: xxx-xx-KKKK EmployeelD: 3S 

Home Department: 100 Staff Bhweekiy 

PayPerlod: 11/01/17 to 11/15/17 
Cheek Date: 11/15/17 Check*: 6743 

NET PAY ALLOCATIONS 


DESCfllPTlON 
Check Amount 
ChkgOOl’ 
NET PAY 


THIS PERIOD (S) 

0.00 

802.13 

602.13 


YTD(S) 
0.00 
16121.27 
16121JI7 



7-65 

9*37 * 




NSkib 1 


DESCRIPTION 

HRSAJNITS 

RATE THIS PERIOD (S) 

YTD HOURS VTDfS) 


LAL Hours 


1041.66 



Total Hours 





Gross Earnings 


1041 66 

20636.34 


Total Hrs Worked 




WITHHOLDINOS 

DESCfl/PnOAf 

FILINGSTATVS 

THISPERIODfS) 

YTO(S) 


Social Security 


64 58 

1282.55 


Medicare 


15 10 

299.95 


Fed Income Tax 

S 1 

97 13 

2098.03 


LA Income Tax 

SOI 

26 00 

554 00 


TOTAL 


202.61 

4234.58 

DEDUCTIONS 

DESCRIPTION 


THIS PERIOD ($) 

YTDfS) 


STD Post-Tax 


36.72 

330.49 

1 

TOTAL 


36.72 

330 49 




?76<?.S-7 



NET PAY 

THIS PERIOD fSJ 

I. 

802.13 


rTD(S> 

16121.27 


006O 0SSO-T846 PamJy Values Rescxirce Instihile Inc • Institute Inc • Po Box 77403 • Baton Rouge LA 70674 



FAUILV VALUES RESOURCE INSTITUTE INC 
INSTITUTE INC 
Poeox 77J03 

BATON ROUQE LA 70674 


0060-T846 
ORG1:100 staff Bi-w 
eeki/ 

EE ID: 35 DD 


PATRICIA A BROWN 
6555 E MONARCH 
BATON ROUGE LA 70812 







0060 0060-T848 Family Values Resource Inslitute Inc • Institute Inc • Po Box 77403 • Baton Rougo LA 70874 



FAMILrVALUESRESOUfiCe INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON ROUOEU 70874 


0060-T846 

ORG1,100 Staff Bi-w 

eeKly 

EE ID 12 DD 


SHIRLEY WALKER 
62M MAPLEWOOD DRIVE 
BATON ROUGE LA 70612 


0 -c 


Ibcfh 



0060 0000-TB46 Family Values Resource Institute Inc • Insliluie Inc • Po Box 77403 • Baton Rouge LA 70874 



FAMILY VALUES RESOURCE INSTITUTE INC 

INSTITUTEINC 

PO BOX 77403 

BATON HOUSE LA 70874 


0060-T846 
ORG1:100 staff 8i-w 
eekly 

EE ID: 12 DO 


SHIRLEY WALKER 
6230MAPLEWOOD DRIVE 
BATON ROUGE LA 70812 


0 


PERSONAL AND CHECK INPORMATION 

Shirley Walker 

^30 MapIewoodOrive 

Baton Rouge. LA 70812 

So« See #: xxx-xx-xxxx Employee ID: 12 

Home Department: 100 Staff Bi-weekly 

Pay Period: 11/16/17to 1V30/17 
CheckPate: 11/30/17 Check*: 6756 

NET PAY ALLOCATIONS 


DESCRIPTION 
Check Amount 
ChKg2191 
NET PAY 


THIS PERIOD ($) 
0.00 
804.62 

804.82 



Sub I 


'SAibJI 


YTD(S) 

0.00 

20004.59 

20004.59 


EARNINGS 

DESCRIPTION 

HRS/UNITS 

RATE THIS PERIOD (S) 

YTO HOURS 

YTDfS) 


Fvn 

LAL Hours 


1041.87 

63.00 

1041.66 


Total Hours 



63.00 



Greet Earnings 
Total Hra Worked 


1041.67 


26066.39 

kWITHHOLOINGS 

DESCRIPTION 

PILINGSTATUS 

THIS PERIODS} 


YTD($) 


Soc a Security 


64.59 


161612 


Medicare 


15.10 


377 96 


Fed Income Tex 

S 1 -i-Sai 20 

118 34 


3100 30 


LA Income Tax 

SOI 

26.00 


694 00 


TOTAL 


224.03 


5788.36 

DEOUCTION8 

DESCRIPTION 


THIS PERIOD (S) 


VTOfS; 


STD Post-Tax 


13.02 


273.42 


TOTAL 


13.02 


273.42 




NET PAY 


THIS PERIOD (S) 

804.62 


YTD($} 

20004.59 


0080 00«0-TS4e f am ly Values Resource Institute Inc* Insliiute Inc* Po Box77403* Baton Rouge LA 70874 




IMII®! FVRI 

FAMII.V VALUES RESOURCE INSTITUTE, INC 

l\0. Box 74103 
liattm Rouge. lA 70871 
2y.'i-;i.W-27‘i5 oilkc I-ax 

VTO-vv. I'VULeHg 




INVOICE 


INVOICK#: 


201712 


INVOICE DATE: 11/1/2017 


liillcd 'I'o: lioui.siana Alliance I'or Lilb 





Hancock Whitney Bank 


WM 




Page 1 of 1 




Hancock ^WniTNiiY 


Transactions Details 


Posting Date 

12/06/2017 

Transaction Date 

12/06/2017 

Description 

DDA Sick^OOOOOOTfj 

Transaction Type 

Debit 

T/C 

0075 

Amount 

wsfusri 

Balance 









roio / *imit)0»nli4cn 


FAMILY VALUES REBOUACE INSTITUTE INa 
DBA LOUISIANA ALUAHCE FOR LIFE 
PO BOX 74403 PH. 22S*9S0-M0t 
BATON ROUQB. LA7087>M403 


OF^ Family values Resource Irtsutute, Inc 


WWTMFfMM 1583 j*| 

M-IHtI I; 


12^^017 

$ “1,200.00 


One Thousand Twp Hundred and 00/100“***‘*““*“**“***“***”“*********““***^******‘***»****”»»»*’*«*'»”«'»*»* 


DOLure 


M^UO 


Family Values Resource insVLits. Inc 
791S Scenic Highway 
Baton Rouge. lA 70607 


UAL Rent 




_I# 




ipoaisa^ip i:D&5i,aQisii: 


https://secure.hancockwhitnev.coni/dBankinc/honie.do 


lo/iinon 



Hancock Whitney Bank 



Hancock ^ Whitney 




Page [ of 1 


Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
T/C 

Amount 


12/06/2017 

12/06/2017 

DDA CHECK OOOOOffiSfS 

Debit 



Balance 




https://secure.hancockwhitnev.com/dBanking/home.Hn 


io/i'5nni7 





• 

Entergy^ 

Entergy Louisiana, LLC 

enterg)f-louislana.coin 


Service Location 
7515 Scenic Hwy 
Baton Rouge. LA 70807-5447 
Pag* lor 2 


Business Solutions Center 
877-ETR BI2Z (877-3a7.2499>; Ba-Sp Mon-Frl 

Concern. 24 hr8/7da'^ 
800>9B6-8243 (800-90UTAGE) 




Account# 32078008 
Invoice# 615002588186 


Mail Date 
11/29/2017 


QPC 04000 
Cycle 21 




Remaining Balance 


11/09/2017 


253 59 


$ 0.00 


Th ank you for the promptv^y you pa y yoyr 
Rea/-r/m e Payment Ootfonar 
-My Account Online at Bntergy.com 
-By Phone 31800-584-1241 fora small fee. 

Please add $1 to total bill amount for The Power to 
Care, Learn^moreaten/e/gy.co/w, 


hlilus 


enterg 




Customer Charge 
Energy Charge 

Formula Rate Plan @29 4462% 

Storm Restoration Offset 

c^'h 1227 kWh @ $0.02876 

Federal Mandated EAC Rider 1227 kWh @ $0.000039 
Munic ipal Franchise Fee 

T^lal Metered Charges Electric (Contract3288046)- 

Customer Charge 
Gas Service 

gas Fuel Adjustment 52 Ccf a .tn 4 , 41 ^..') 

Total Metered Charges Gas (Contract 3288047)- 


-Rate- Qty -Facility Type- -kWh- 
1 400WHP8 i«nn 

Energy Charge 

Formula Rate Plan ,a 29 2 i<^ 

Storm Restoration Offset ® 

’5° kWh® *0.02878 

Sa 7 “ 

lotal Security Lighting Charoes (10/24/2017-11(2212017) ' 

Shite Sales Tax 

Storm Restor ation Charge 

Current Month Energy Charges - 


12.41 

0 . 0 € 

3.6£ 

-0.34 

4.32 

0.01 

050 

$20.69 

8.63 

1242 

$236.69 


Account 32078008 


QPC 04Qnn 



Invoice 515002588186 



Pleat* tend stub with check payable to Entergy. Thank You, 


?36-69 + 
^ 56•69 X 
80 • X 
1 8 9 • 3 b * 


H 5 -DI 81 T 70807 


ENTERGY 

BATON ROUGE LA 70807-5447 " 8103 

BATON ROUGE, LA 70891-8103 

40D0DDDD35a7aDO6aQ0D0DGaDQ0DDGDDa3tt'iSaDOQOaEMMn3'53SSDa 













Entergy^ 

LotJisiana, LLC 

entergy-loufslanaxom 


Account # 32078008 
Invoice # 515002688186 
Mall Date 11/29/2017 
Page 2 of 2 


Business Solutions Center 
_877.ETRBIZZ (877^7-84981: «..«n Mo„.Fri 




ft ^ mMm 

Meter# F130154 
Total Days (35) 
Current Meter Reading 
Previous Meter Ro adtnrt 

kWi Metered 
IcW Metered 


Rate: GS^SGS 

(11/25/2017) 

(10/21/2017) 


% 


Meter# XI34359 
Total Days (35) 
Current Meter Reading 
Previo us Meter Readina 
CCF Metered 


84036 

82B09 

1227 

7.75 




Rate - GG_G1A 

(11/25/2017) 

(10/21/2017) 


9368 

9316 


52 


9 



Hancock Whitney Bank 




WM 




.55 


Page 1 of 1 


Hancock ^Whitni;y 


Transactions Details 


Posting Date 

12/12/2017 

Transaction Date 

12/12/2017 

Description 

DDA CHECK 0000001584 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$236.99 

Balance 

$2,395.43 




sTr i a s ' . 


-y-' J-» j f’ . - r- j ' . '■A - ■ .j : ' Ett 



FAMILY VALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALLIANCE FOR LIFE 

POBOXmos PH.S25-3S9-90P1 
9ATON ROUGE. LA 70874-4403 


PAY TO THE _ . 

OAOEROP Enlergy 

Two Hundred TWriy-Six and 99/100* 


MEMO 


Ente^y 
PO Box 9103 

Baton Rouge. LA 70891-8103 
United Steles 

Acct #32078008 

i'OOl58t,[.» i:D&SI.DQ I5 3i: 


•» -1 


MHnMrvi4Hir 
l.'cTtfr r; ;i»», roU'kMA 


j- 


‘ t 


12/7/2017 
$ **238.99 


oOLLans ^ 




https://secure.hancockwhitney.com/dBankine/home.do 


n/n/oni7 








. Hancock Whitney Bank 


Page 1 of 1 




Hancock I' Whitney 


Transactions Details 


Posting Date 

12/12/2017 

Transaction Date 

12/12/2017 

Description 

DDA CHECK 0000001584 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$236.99 

Balance 

$2,395.43 



121217 5016 104 00032078008 0346750160104 CHECK21 

DEPOSIT ONLY ENTERGY SERVICES INC 
JPMORGABQnaOfflBBffV >11900057< 



https://secure.hancockwhitney.com/dBanking/home.do 


12/13/2017 







Baton Rouge Water Company 
8755 Goodwood Boulevvd 
Office Hours: 8:30 a.m. - 5:00 p.ni. 
Monday - Friday (excluding holid^) 
Customer Service: (225) 925 - 2011 


Account Number 

Service Address 

Reading Date 

01 01 03 354 0008 02 

07515 SCH«: HWY 

NOV 01 2017 


y Sty% 


Baton Rouge Water Company 



Ameunt 


100 Cubic Feel 





BgBBr7HHHgaHBgBBBr»ar/V^ 1 H 

1B 


8888B88838w a ra nKc 1 1E 


WWlBHieoiftiHI Bl SS jjaiVj 

rAk<il>Y 19 ’^‘hi iTnm 


’■i ' % ‘ ii!^ • F.Tsftl jww 





TOTAL AMOUNT DUE BY NOV 27 2017 $22.83 


u-u 


Piv'briiiri8'®'’v^^ 

Password: 70807 Acct No.;0 

Baton Rouge Water Compap 

P.O. Box 96016 

Baton Rouge, LA 70896-9uit> 


2 2 - 85 X iviih“^Bvn>OTt. 

8 0- Z AMOUNT ENaOSED 

18-26 * 17 $22.83 

2017 $23.80 $ 


For your convenience, please make 
one check or money order payable to: 

UTILITY PAYMENT PROCESSING 
03 01 3 354000802 


... 

UTILITY PAYMENT PROCESSING 
P 0 BOX 96025 

BATON ROUGE LA 70696*9025 


FOR MAILING AND 

PHONE NUMBER _ 

CHANGES CHECK HERE 
AND PROVIDE ON BACK 


FAMILY VALUES RESOURC 
P 0 BOX 74403 

BATON ROUGE LA 70674-4403 


...... 


30iaiQ335MQ0OaO2aDDO52A3aaOOB3A0^ 

















































































. Chase Online - Check Details •' Page 1 of 1 

Chase Online 

BUSINESS CLASSIC (...8002) 

CheckNumber: 4934 PoetDate: 11/22/2017 Amount of Check: $2283 



Need help printing or saving this check? 



Need help printing or saving this check? 


e 2017 JPMoigan Chase & Co. 


https://resourccs.chase.coni/commonui/javascripts/nisi/ui/Titml/Print.html 


11/27/2017 





Chase Online - Check Details 


Page 1 of 1 




Nesd help printing or saving this cheek? 



i 


t 


i 


\ 


Need help printing or saving this check? 


e 2017 JP Morgan ChaM & Co 


https://resources.chase.coni/commonul/javascripts/nisi/ui/html/Print.html 


11/27/2017 





Page I of 2 


TRAVEL EXPENSE ACCOUNT 

BA-12 (3/97) 

The statement on the reverse side 
signature. Receipts must be att cl 


NAME OF OFFICER OR EMPLOVEE 

BARBARA THOMAS _ 

ADDRESS 

7515 SCENIC HIGMWAy _ 

CITY 

BATON ROUGE 


DATEOFCUIM II)0«/»I7 


DEPARTMENT 


FOR PERIOD 
November ffi17 


8 3 * 86 + Summa 
? 0?.86 + 


? 8 6 • 7 2 G + 


Lodgin 


Automobile: 


Subsistence: 


Tolls and Parking _ 

Tips (for baggage handling only) 

Other Expenses _ 

Less: Travel Advance _ 

Total Reimbursable Costs 


Certifica 

I certify that thisj^ense account is just and true in all respects; that f 

specifi^on off|€i^busir^ ‘ --were in« 

beeni^d by th^tate; E 


RENTAL CAR 
mi. @ .53 
mi. @ .53 


$47.60 I 


$47.60 


Meals (SEE PPM 49 FOR RECEIPTS REQUIRED 

FOR SPECIAL AND HIGH COST AREA MEALS! 


FUEL FOR RENTAL 




iigned by payee 


I certify that the Charges (jf 
neces^ry and proper; and 


q g./o ^ 0/^* 

i or 

(rs . . i' 


47*60 + 

3 6 • ? 6 + 

ecessariiy traveled on the dates 
o-?*86 G + id none of the expenses have 


OFFICIAL domicile 


E of Head of Budget Unit 


1 


5 been examined by me; that the services for which the charges ape made were 
i^^s^ndreasonabje y 


REMARKS BY HEAD OP BUDGET UNIT IT 


. 10 


Agency No. 


Document Reference 










Page 2 of 2 TRAVELERS: BARBARA THOMAS. PROJECT DIRECTOR & TAUSHA DAVIS. COMPLIANCE COORDINATOR 



TOTALS 
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*** REPRINT m REPRINT REPRINT *** 

SCENIC HIGHWAY CENTE 

FG2212&137001 

8231 SCENIC HIGHWAY 

BATON ROUGE , LA 

70807 

11/10/2017 281516876 
04:25:11 PH 

XXXXXXXXXXXX0942 
ExxonMobil B 
INVOICE 052932 
AUTH 010908 



PUMP# 7 

Regular 15,773G 

PRICE/GAL $2,299 

FUEL TOTAL $ 36.26 

*** REPRINT *** REPRINT REPRINT 

CREDIT $ 36.26 

*** REPRINT REPRINT REPRINT *** 


Customer-act i vated Punch.jse/Captu 
Site #: 0000000004793337 
Shift Number 1 


re 


Sequence Number 15171 
APPROVED 010908 


*** REPRINT *** REPRINT -m REPRINT 




_BAftflARA THOMac --—_ 

‘^”'^°r*T'* 

_Z?’5 SCEWC HinMVu/iv ' -— __ 

CtTY - 

baton ROUGE 


-- Expense Summary 

Lump-Sum Allowance 

Per Mile Cost: mi. & .53 


i-odaii 


AutomobilQ; 

Subsistence: 

Tolls and Parking 

_T*PS (for b aggage handling 

_pther Expenses _ 

_Less: Travel Advance 
Total Reimbursable Costa 


fSiOHSb bt PAv^^^' 


Meals (SEE ppm 49 for receipts required 

--HK5H COST ARPA M 


fuelf 


“daTEOfHaIm IH„2017 “ 

OtPARTMENT - — 

^ravrsiON " --— 

5 ECTIOW 


POR PgRIuU 
_Noy«ni bef 2017 

__ J_ 

_ $ 

_ _ $21.67 


^‘7*60 + 
M3.?o + 

2 1*67 + own were 
20* 50 a ^^usiness 


$47.60 


$135.97 


$20.39 


$20i9^ 


20*39 + 

202 . 86 G^ 


»— 




"wrrruiAU DOMICILE' 


I r^rtHv th ^eitilicafe of Head of Budget Unit 


are made were 


ra I „ N„ . u ,L.U UUUGET U~,r EXPLAWllSU 


SIGNED BY 


OF UNUSUAL ITEMS. ETC. 
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ESmerald Club rental credics will be posted within 24 hours U 5 q 0.00 

Reverse AUCh: 14-NOV-20i7 -200.00 Ajnount Due 



U(i&cO£i^\. HOMl 


Name 

Address 

THOMAS. CHARLES 


PO BOX 74403 

BATON ROUGE LA 70874 
UNITED STATES OF AMERICA 


SUITES BY HiLTON | 

Room 
Arrival Date 
Departure Oate 

AduU/Chlid 
Room Rate 

Rate Plan 
HH# 

AL 

Car 


ut 

I HOME2 SUITES BY HILTON ALEXANDRIA 

I 3900 Alexandria Mali Drive 

I Alexandria. LA 71301 

' Phone (316) 704-6450 • Pax (316) 704-4454 
home28lex8ndria home2suilesbyhilloncom 

304/NQJ 

11/15/2017 3 08 00 PM 
11/16/2017 


AAA 

574116342 SILVER 


Confirmation Number 82240057 


11/16/2017 


REFERENCE 


DESCRIPTION 


AMOUNT 


11/15/2017 118865 GUESTROOM 

11/15/2017 118865 OCCUPANCY TAX 

11/15/2017 118865 STATETAX 

11/15/2017 118865 CITYTAiX 

11/16/2017 118987 VS *9477 

’•BALANCE** 


S98.10 
S5.89 
$4 91 
$5.40 
($114 30) 
$ 0.00 


1 '4 V 

• \ < •. 'S-'Ti . 

You have earned approximately 808 Hilton Honors points for th4 slay; Rillbff‘rion’ors^}(stay3 are posted within 72 hours of checkout To 
check your earnings or book your next stay at more than 4,900 - -- ^ 

* ' r ■ ' . 

^ , ' I '' 


97*00 1 
5*89 + 
4-91 + 

5*40 + 


; i "'ll' 


1 13•?Ob + 


ACCOUNi NU. 


□ATE OF CHARGE FOLIO NO / CHECK NO 



54504 A 


AUTHORIZATION 



PURCHASES SERVICES 


TOTAL AMOUNT 


-114.30 

PAYKeNT CUE Ur>ON RECEIPr 
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(NOTfOR PAYMENTS) 

DEPARTMENT# 102430 
PO BOX 1259 
OAKS, PA 19456 

8400 0210 NO RP0511062017NNNNNNNY 01 000870 0004 

FAMILY VALUES RESOURCE INSTITUTE 
INC 

7615 SCENIC HWY 
BATON ROUGE LA 70807-5447 



ACCOUNT SUMMARY as of Nov 5,2017 

Previous Balance 

$528.50 

Payment Received - Oct 30 

-$528.50 

Remaining Previous Balance 

^ $0.00 

New Charges: Nov 5,2017 • Dec 4.2017 

/ 

ID TV 

$62.49 

Internet 

$115.0(V 

D Telephone 

$264.75*- 

Cox Toll Free 

$5.00 

Usage Charges{Phone) 

$0.63 

Taxes, Fees and Surcharges 

$78.50 

New Charges 

$526.37 

Total Due By Nov 27.2017 

$526.37 


November 05,2017 


CONTACT US: 


^ www.coxbusin^s.com 
® 866-272-5777 


Account Number 0015711071045903 

COX PIN 7515 

SERVICE ADDRESS 7515 SCENIC HWY 

BATON ROUGE, LA 70807-5447 






c^60-00 

75 '^ 


November 05, 2017 bill for FAMILY VALUES RESOURCE INSTITUTE 
Account Number 001 5711 07101K903 
Service at 7515 SCENIC HWY 

BATON ROUGE, LA 70807-5447 

Make Your Life Eealer and GO GREINl 

with eatfPay. p^your monthly Cok bill automatically from your bank or a«dit 
card account. Add PaporlassBIIIInsandyaugotridof paper bills and can access 

your account ontf/ic anytime, all vdille savll^g treesl Sign up today at Total Due By Nov 27, 2017 $526.37 

www.cexbU5lne55.cctn/mvaccount l 


COX 

Business^ 


COX BUSINESS 
PO BOX 919243 
DALLAS TX 75391-9243 




Q571100Xl&5073iQM5‘1D30(3DD5Bb37 



WUUMIV NUKKU9 nUOAJ>/ NNNNNNNY U1 (JIM8/U DOM , 

November OS, 2017 Bill for FAMILY VALUES 
RESOURCE INSTITtJTE 
Account number 001 5711 071045903 
Page 2 of 4 



r MONTHLY SERVICES Nov 5. Dec 4 


TV 


Digital Adapter 

$1.99 

Cox Business TV Staner 

18.00 

Business TV Essential 

35.00 

Other Fees and Surcharges 


Regional Sports Surcharge 

$3,50 

Broadcast Surcharge 

4.00 

Total TV 

$62.49 

INTERNET 


CB1100 -100 Mbps X 20 Mbps 

$115.00 

Total Internet 

$115.00 

TELEPHONE 


225-355-2725 


VolceManager Flat Rated Local Line 

$25.00 

Network Interface Fee - Multi-Line 

9.25 

Cox Business Unlimited 

5.00 

Business VoiceManager Group 

0.00 

Hunting 


Individual Voice Mailbox 

0.00 

VoiceManager Office Package 

0.00 

225-355-2333 


VoiceManager Plat Rated Local Line 

25.00 

Network Interface Fee • Multi-Line 

9.25 

Cox Business Unlimited 

5.00 

DIRECTORY LISTING-NON 

0.00 

PUBLISHED 


VoiceManager Office Package 

0.00 

225-356-1101 


VoiceManager Flat Rated Local Line 

25.00 

Network Interface Fee • Multi-Line 

9,25 


Monthly Seridees cont. 


Cox Business Unlimited 

5.00 

DIREaORY LISTING-NON 

0.00 

PUBLISHED 


VoiceManager Office Package 

0.00 

225-357-6822 


VoiceManager Flat Rated Local Lrne 

25.00 

Network Interface Fee - Multi-Line 

9.25 

Cox Business Unlimited 

5.00 

DIRECTORY LISTING-NON 

0.00 

PUBLISHED 

VoiceManager Office Package 

0.00 

225-357-6880 


VoiceManager Flat Rated Local Line 

25.00 

Network Interface Fee - Multi-Line 

9,25 

Cox Business Unlimited 

5.00 

DIRECTORY LISTING-NON 

0.00 

PUBLISHED 

VoiceManager Office Package 

0.00 

225-359-9001 


VoiceManager Flat Rated Local Line 

25.00 

Network Interface Fee - Multi-Line 

9.25 

Cox Business Unlimited 

5.00 

DIRECTORY LISTING-NON 

0.00 

PUBLISHED 

VoiceManager Office Package 

0.00 

225-355-2742 


VoiceManager Flat Rated Local Line 

15.00 

Network Interface Fee - Multi-Line 

9.25 

Cox Business Unlimited 

5.00 

DIRECTORY LISTING-NON 

0.00 

PUBLISHED 

VoiceManager Utility Line 

0.00 

Total Telefi^one 

COX TOLL FREE 

$264.75 


Payment options 

Online: Visit cox.com to register for 24-hour online 
access or make payments to your account 
Mail: Detach this coupon and send it with your check or 
money order. Please include your account number on 
your check. Make your checks payable to Cox 
Communications. Aliow 7 days forprocessing. 

Phone: You may contact us at the telephone number 
listed on the front of this bill anytime and follow the 
phone prompts to make a payment using your bank 
account or credit card. 

In Person: Visit vvww.cox.com/business for a list of Cox 
Authorized Payment Centere. 
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November 05, 2017 Bill for FAMILY VALUES 
RESOURCE INSTITUTE 
Account number 001 5711071045903 
Page 3 of 4 



Monthly Services cont. 
855-696-2333 


Cox Toll Free Svc • Switched 

$5.00 

Total Cox Toll Free 

$5.00 

TOTAL MONTHLY SERVICES 

$447.24 

f USAGE CHARGES 

Telephone Usage 

Usage for 225-355-2725 

Intrastate Long Distance 

$0.00 

Interstate cox LD - CB (qty 2) 

0.00 

Usage for 225-355-2333 

Interstate Cox LD - CB 

0.00 

Usage for 225-357-6880 

Intrastate Long Distance 

0.00 

usage for 225-359-9001 

Intrastate Long Distance (qty 16) 

0.00 

Interstate Cox LD - CB (qty 6) 

0.00 

Total Telqihone Usage 

$0.00 

Toll Free Usage 

Usage for 855-696-2333 

Interstate Toll Free • CB (qty 2) 

$0.03 

Intrastate Toll Free • CB (qty 4) 

0.60 

Total Ton Free Usage 

$0.63 

TOTAL USAGE CHARGES 

$0.63 

( TAXES. FEES AND SURCHARGES 

TV and/or Internet Taxes and Fees 

FCC Fee 

$0.06 

Franchise Fee 

3.42 

PEG Access Fee 

0.35 

Total TV and/or Internet Taxes and Fees 

$3j33 

Telephone Taxes, Fees and Surcharges 

Texes 

Federal Excise Tax 

$7.55 

Interstate Telecomm Services 

0.16 

E-911 Tax (Commercial) 

10.50 

State Safes Tax 

10.75 

Tetel Texes 

$28.96 

Fees and Surcharges 

Access Recovery Fee - Multi-Line 

$10.00 

PuWic Utility Excise Tax 

11,99 

Telecommunications Tax for the Deaf 

0.28 

Carrier Cost Recovery Fee 

0.67 

Louisiana Universal Service Fund 

4.08 

Federal Universal Service Fund 

18.69 

Total Fees and Surcharges 

$45.71 


total Telephone Taxes, Fees and Surcharges $74.67 


Taxes. Fees and Surcharges cont. 


TOTAL TAXES. FEES AND SURCHARGES 


$78.50 

TOTAL NEW CHARGES 


$526.37 

( TELEPHONE USAGE DETAILS for 225'355-2725 


intrastate Long Distance 


Min: Rate/ 


Time Place 

Oct 10 

Number 

Sec Time 

Amt 

12.06? THIBODAUX.LA 

9B5-446-5004 

11:12 DD/0 

0.0000 

Total Intrastate Long Distance 

11:12 

$0.00 

Interstate Long Distance 





Min: Rate/ 


Time Place 

Number 

Sec Time 

Amt 

0ct17 

08'26A EWING ,NJ 

Ott26 

609-359-5637 

1:42 00/0 

0.0000 

09:05A LEV/ISVILLE ,TX 

469-293-3079 

1:12 DO/D 

0.0000 

Total Interstate Long Mstance 

2:54 

$0.00 

r TELEPHONE USAGE DETAILS for 225-355-2333 


Interstate Long Distance 





Min: Rate/ 


Time Place 

Oct 23 

Number 

Sec Time 

Amt 

10:40A GRAND RPD.MI 

61&2S4'2065 

:54 DD/D 

0.0000 

Total Interstate Long Distance 

:54 

$0.00 

r TELEPHONE USAGE DETAILS for 225.357-6M0 


Intrastate Long Distance 





Min: Rate/ 


Time Place 

Oct 17 

Number 

Sec Time 

Amt 

1fl:33A NEWORLEA.LA 

504^05-9206 

t12 DD/D 

0.0000 

Total Intrastate Long Distance 

:12 

$0.00 

r TELEPHONE USAGE DETAILS for 225-359-9001 


Intrastate Long Distance 





Min: Rate/ 


Time Place 

Oct 9 

Number 

Sec Time 

Amt 

02:43P ALEXANDRI ,LA 

318-790-3652 

:18 OD/D 

0.0000 

02:44? ALEXANDRI ,LA 
Od10 

318-790-3652 

:48 DD/D 

0.0000 

02:59P LAFAYETTE ,LA 

337-210-6660 

:36 DD/D 

0.0000 

03:14P SHREVEPOR.LA 
oaii 

318-820-5196 

:36 DD/D 

0.0000 

10;27A ALEXANDRI ,LA 

318-790-3652 

:48 DD/D 

0.0000 

Ort12 

02:07P SHREVEPOR,LA 
0016 

318-286-2479 

3»6 DD/D 

0.0000 

11;34A SHREVEPOR,LA 
0023 

318-820-5196 

:36 DO/D 

0.0000 

10:13A LAFAYETTE ,LA 

337-210-6660 

36 DD/D 

0.0000 

10:19A SHR6VEPOR,LA 

Oct 24 

318-820-5196 

:06 DD/D 

0.0000 

10:O1A NEWORLEA .LA 

Oct 25 

504-822-0725 

2:06 DD/D 

0.0000 

11:13A lAFAYETTE ,LA 

337-289-9366 

2:54 DD/D 

0.0000 

01:43P LEESVILLE ,LA 

337-353-5005 

:18 OD/D 

0.0000 

01:44P LAWYETTE .LA 

337-232-5005 

1:00 DD/D 

0.0000 


Oct 26 




November 05,2017 Bill for FAMILY VALUES 
RESOURCE INSTITUTE 
Account number 001 5711 071045903 
Page 4 of 4 



Tttl«phone Usage Details cont. 

03:01 P LAFAYETTE ,LA 337-289-9366 

1:00 

DD/D 

0.0000 

03;52P 

STMARTINV.LA 

337-441-1147 

:12 

OD/D 

0.0000 

Nov1 

10:39A 

SHREVEPORLA 

318-820-5196 

;36 

OD/D 

0.0000 

Total Intrastate Long Distance 

15:36 


$0.00 

Interstate Long Distance 

Time Place 

Number 

Min: 

Sec 

Rate/ 

Time 

Amt 

Oct 9 

11-49A 

BAROSTOW.KY 

502-510-0528 

:42 

DD/D 

0.0000 

Oct 16 

02:28P 

TUCSON ,A2 

520 777-9207 

1:06 

DD/D 

0.0000 

Oct 18 

10.00A 

SANANTONI.TX 

210-998-2039 

;48 

DD/D 

0.0000 

Oct 24 

11;16A 

8IRMINGHA.AL 

205-516-0191 

15:36 

OD/D 

0.0000 

0242P 

GLENDALE ,AZ 

623-980-1827 

;12 

OD/D 

0.0000 

Novi 

O1.02P 

PLATTEVL .Wl 

608-331-7097 

•12 

DD/D 

0 0000 

Total Interstate Long Distance 

18:36 


$0.00 


f TELEPHONE USAGE DETAILS for 855*696.2333 


interstate Toll free 

From 

Min: 

Rate/ 


Time Place 

Oct 13 

Number 

Sec 

Time 

Amt 

07:05A JACKSONVL ,FL 

Oct 23 

904-608-8186 

:18 

DD/N 

0 0150 

08:22A MOBILE .AL 

251-508-0000 

:12 

DD/D 

0.0100 

Total Interstate Toll Free 


:30 


$0.(0 

Intrastate Toll Free 

From 

Min: 

Rate/ 


Time Place 

Number 

Sec 

Time 

Amt 

Oct 24 

08:02A 8ATONROUG.LA 
Ocl 26 

225-475-1956 

4:00 

DD/D 

0.2000 

10:41 A BATONROUG.LA 
Ocl 29 

225-228-8007 

1:36 

DD/D 

0.0800 

08;40P BATONROUG.LA 
Nov 2 

225-336-5430 

2:48 

DD/N 

0.1400 

07;36P BATONROUG.LA 

225-336-5430 

3:36 

DD/E 

0.1800 

Total Intrastate Toll Free 


12:00 


SO.N 

Rate.Codfis 

DD s Direct Dial 





IimB.Ceiies 

D » Day 

N B Night/Weekend 

E = Evening 




( NEWS FROM COX 





Channel Change Notice: Beginningjanuary 1,2018, 


12:00 a.m. EST, FM, channel 238 and The Africa Channel, channel 
215 will no longer be offered on any Cox TV lineup. For more 

information about these changes, please visit 



www.cox.com/channels. 






( CUSTOME^ir^RMATION 


Billing, Payment Policies and Fm: 

Cox Business bills all customers In advarKe for monthly recurring charges 
and in arrears for non-recurring charges such as On 
Demand/p3y-i>er-v(ew and long distance. Payment bi full Is due to Cox by 
the 'Due 6/* date Indicated on your statement, if payment is not received 
by this date, your bill will become past due end may be subject to 
additional fees, such as late payment charges, electronic reactivation fees. 


Customer Information cont. 

or returned payment fees. Payment of your Cox bill confirms your 
subscription to services and the possession of Cox owned equipment 
listed on your bill 

When you provide a paper, electronic check or electronic fund trvtsfer 
(EFT) as payment, you authorize Cox to process your payment as a 
traditional check transaction or to make a one-time EFT from your 
account. An EFT may debit your account as soon as the same day you 
make your payment. Payments returned unpaid for any reason will incur 
a returned payment fee of up to $25.00, or themaximum allowed by state 
law 8y using a credit card, d^lt card, paper checker an electronic check 
to make a payment, you agree that, if your paymait is returned unpaid, 
you expressly authorize a one-time electronic fund transfer from your 
account for the amount of the payment plus any returned p^ment fees. 

If payment is not received by the "Due By" date indicated on your 
statement, a late payment charge may be asse^ed on your account. 

Closed Captioning: ifyou have questions or are experiencing problems 
with your Closed Caption service, please contact us at the phone number 
on the front of this bill. If we are unable to resolve your Closed Caption 
concern you may contact 

W F. HotL Closed Captioning, Cox Communications, 6205-B Peachb-ee 
Dunwoody Rd, Atlanta, GA 30328; Phor^e: 888-278-6660. Email; 
closedcaption@cox.com. 

Basic Local Telephone Service: You must pay all regulated telephone 
charges to avoid disconnection of basic local telephone sendee. Ifyou pay 
less than your lull monthly bill and want the pardal p^meni applied to 
telephone charges first, call Cox Customer Care otherwise, your partial 
payment will first be applied to any past due balance, including 
non-regulated charges, putting you at risk of disconnection of telephone 
service. 

911 Services: If your modem Is disconnected or moved, or its battery is 
not charged orod^erwlse falls, phone service, tncludingaccess to91l 
services will not be available. Please review the following website for 
additional Important Information about Cox's 911 practices: 
http5;//www.cox.com/business/phone/e911 •regulatory.html. 

Leulstana Do Not Call List 

To reduce unsolicited telemarketing calls, LA residential customers can 
now register, at no charge, for the LA "Do Not Cair program. To register, 
please contact the LPSC at 1 •877-676-0773 or register online at 
http:/Awww.lpsc.Q rg. Business numbers mt^ not be Included on the list 
To be Included in the National "Do Not Call" registry, please contact the 
FTC at 1 -888-382-1222 or visit wvAV.donotcall.g oV- 

Suslnesses currently engaging or wishing to engage In telephonic 
solicitation of residential telephone customers In Louisiana must register 
annually with the Louisiana Public Service Commission (LPSQ to 
subscribe to the "Do Not Call" register. The register, updated quarterly, 
contains telephone numbers of residential customers who prefer not to 
be solicited. "Do Not Call" program rules and registration information may 
be found on the LPSC website: www.lpsc.org/dQnot calL or by calllr^ 

1 •877-676-0773 toll free. Fines and penalties may be Imposed on 
telephonic solicitors who do not comply with these rules. 

Billing Dispute and Resolution 

Ifyou have any questions regarding your bill or disagree vrith any portion 
of your bill. Immediately contact Cox with your concerns, You must 
contact us no later than 60 days from the bill's due date rda the contact 
information listed on the front of this bill so that Cox can review your 
account. 

To dispute the outcome related to your cable service, you may file a 
complaint with your local franchising authority: CITY OF BATON ROUGE, 
PO BOX 1471, BATON ROUGE LA 70821 


Chase Online - Check Details 


Chase Online 

BUSINESS CLASSIC { 8002) 





Check Number; 4925 PostDate: 11/27/2017 Amount of Check: $526.37 


Page 1 of 1 

16-(y^ 


runv v/ousa KSOURCf Msnrum mc 

49?9 

CHMRO'^X.ailieM 

CwOuMu 

S "»•» 

Pm hmm **’ 

C«e9w«now 

P.QBesP(92«} 

MMTX 7&»1<n4S 

A 

TV ktwrmt 1 TslnlieM S«rv4eM 


•‘ooiiiis^ ■!06s*>ooiaT>: •'ooiioos^b*'*/’ 

Need help printing or saving this check? 




ISMOMAMertAM •■HA £• TO MHO 

>»> newel* NivctAU 

SWSMS sMms m nvo 


•MtMM .. 


Need help printing or saving this check? 


C 30* ^ JPUorgsn Ctisse & Co 


v«ttno*//rpcniirrp« rha«p rnm/r'nmmoniii/iavascriots/nisi/ui/htnil/Print.html 


11/29/2017 



invoice 


^\raycool solimire, i™. 


234 Mountain Forest Trail 
Calera. AL 35040 


DATE 

INVOICE# 

11/30/2017 

MB-17320 


BILL TO 


Louisiana Alliance Ibr Lilb 
PrcgnancN Problem Cciilcr 
■J 724 Jamcitim ii Avenue 
Baton Rouge. LA 70 H 08 


-/ 


00 <» 


50-00 + 
50 - 00 + 
7 5 - 00 4 - 
75 - 00 + 

2 5 0 • 0 01 ; 


ITEM 


DESCRIPTION 


Cooli-ocujWcb M I CoolFocusW'eb Montlilv Lease 


QTY 


RATE 


50.00 


DUE DATE 

12 / 30/2017 

AMOUNT 


50.00 



$5000 


Payments/Credits joon 

Balance Due $5000 

Phone# 1 E-mail 

-1 


888 - 746-6753 


mike ii'wavcoolsw com 








Payment sent 

We sent a confirmation emaif. 

WayCool Software, Inc. 


Invoice oo.MB-i;320 

invoice inj-ti 
Aivioont pnid 
Balance Dui^ 

Ddte paid 
Payment ■ri'^thod 
’’ransaction ID 


$50.00 

$50.00 

$ 0.00 

Decern ber 13, 2017 
Checking ••••1380 

a0hev37j 


https://connect.intuit.com/poi1al/app/CommerceNetwork/?Iocalc=en_US&cta-viewinvoic... 12/13/2017 


Hancock Whitney Bank 


Page 1 of 1 


-Hf mM75aQ 



Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 
Balance 


12/14/2017 


12/14/2017 
WAY COOLSOFTWAR 
Debit 
$50.00 



https://secure.hancockwhitney.eom/dBanking/home.do 


12/14/9017 




^ wajTOol software, inc. 

234 Mountain Forest Trail 
Calera. AL 35040 


Invoice 


' DATE 

1_ 

- - - —•* —— ^ 
INVOICE# 1 

1 l.'30/20n 

1 

MB-I739S j 


, BILL TO 

I Louisiana Alliance lor I ife 
. Women's CcntcrofLalajeUc 
1331 JelTcrson Avemie 
I alaycltc. I A 70501 




ITEM I DESCRIPTION 

CoolLocusWeb M I CoolHocusW'eb Monlhh Incase 


r ■ 

Phone# 

! 

i 

888-746-0753 

L 


E-mail 


mike ^^^avcools^^ .com 


QTY 


RATE 


4- - 

I 


50.00 


Total 


DUE DATE 


I2.‘30;2()17 


AMOUNT 


Payments/Credits 


L . 


Balance Due 


50.00 ! 


$50.00 


$ 0.00 : 


$50.00 









Payment sent 

sent a oinffrmation email. 

WayCool Software, Inc, 

Invoice no.MB-17398 


lnvo*ce totel 
Amount paicJ 
Baloncp Duf^ 
Dale paid 
•’rdyme' t muOiod 
T ransaciiori ID 


$50.00 

$50.00 

$0.00 

December 13, 2017 
Checking ••••1380 

a0hev23y 


httn5*//fT»nnprt infiilt mm/nnrtflI/flnr^/r'nmmprnpT'Jptwnrlr/91nr‘alp—pn TT^j8rpto=:inp«;in«/r»ip 




Hancock Whitney Bank 





m 


JUaJU 


Hancock Whitney 



Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 
Balance 


12/14/2017 
12/14/2017 
WAY COOL SOFTWAR 
Debit 
$50.00 




httpsY/secure.hancockwhitncyxom/dBanking/home.do 


12/14/2017 



waycool sofhrare, i™. 

234 Mountain Forest Trail 
Calera. AL 35040 


BILL TO 

l.oiiisiana Alliance lor I ilc 
LifcClioiccsorNorth CenIrnI Louisiana 
211 We!>rtc\as Av'cnuc 
Rusion. I.A 71270 


Invoice 


1 DATE 

1 _ 

I INVOICE # j 

' 1 
11/30-2017 

MB-17233 1 


ITEM DESCRIPTION 

C ooll ocusWeb M... I CoolLocusWcb ManlliK Lease 

I 


I 



1 


Phone # 
888-746-6753 


I E-mail 

j mikeanaycoolsu-.coiii 


DUE DATE 


OTY 


RATE 


75.00 


12 30 2017 

AMOUNT 

75.00 


i 


1 


Total 

$75,00 

Payments/Credits 

SO.OO 

Balance Due 

$75.00 








Page 1 of 2 



Payment sent 

We sent a confirmation emaii. 

WayCool Software, Inc. 

Invoice no.MB-17233 


Invoice lool 
Amoun- paid 
Balance Due 
Date paid 
Payment method 
T ransaclion It) 


$75.00 

$75.00 

$0,00 

December 13, 2017 
Checking •#••1380 

a0hev09i 


https://connect.intuit.com/Dortal/aDD/CommerceNetwork/?locale=en I IS*«Tfa=vipwinvnip 19/1 ^/OOI7 


Hancock Whitney Bank ; ■ • . Page 1 of 1 

(jhhns- iJbjud '- (m m6 '■/7^ss 


|0 Hancock 

^ Whitney 

■ 


Transactions Details 


Posting Date 


12/14/2017 

Transaction Date 


12/14/2017 

Description 


WAY COOL SOFTWAR 

Transaction Type 


Debit 

Amount 


$75.00 

Balance 




https://secure.hancockwhitney.com/dBanking/home.do 


17/14/9017 




(/I vrayrool software^ im. 


Invoice 


234 Mountain Forest Trail 
Calera. AL 35040 


DATE 

INVOICE # 

11/30/2017 

MB-I7I67 


BILL TO 

l.ouisiana Alliance for Life 
l-'amily Values Resource Instiluto. Inc. 
Posl onicc Box 74403 
Baton Rouge. LA 70H74 


DUE DATE 


12/30/2017 



Phone U 


888-746-6753 


Balance Due 


$75,00 


mikeo'vvuvcoolsu.cuin 


















Page 1 of 2 





Payment sent 

We sent a confirmation email. 

WayCool Software, Inc. 

Invoice no.MB-1/‘6V 


Inv'oice loiai 

$75.00 

Arnoun- paid 

$75.00 

Balance Dor* 

So.oo 

Date paid 

December 13,2017 

Payment 'iieiiiod 

Checking ••••1380 

"ransaction ID 

aOheuxjm 


httnc"///'/%nnapt intuit n/\m/nnrtol/onn/f''/MV»m«rpoMptii>nFl'/9lnpold—an IJtVntrt—trJaininimia 


lo/nnAi*? 


Hancock Whilney Bank 


Page 1 of 1 


£h^uin &itu± 'm*M&-/7//^ f 


Hancock sr Whitney 


Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 
Balance 


12/14/2017 
12/14/2017 
WAY COOLSOFTWAR 
Debit 
$75.00 



https://secure.hancockwhitnev.com/dBankine/home.do 


17/14/9017 



Charlene Robertson"Trusclair" 


From: 

Sent 

To: 

Cc: 

Subject 

Attachments: 


Barbara J Thomas <barbarat@famlly-values.org> 

Monday, January 08, 2018 12:17 PM 

Dora Thomas; James Vidacovich; Charlene Robertson'Trusclair'' 
latoshai@fvri.org; crt854; nbrwhc 
Re: November Invoice 
WayCool Contractpdf 


Ms. Dora, 

Charlene made us aware of your question concerning the online client database from WayCool Software, Inc. She said 
you wanted to know if we had a lease agreement. We have a signed contract which Is attached. 

If you have any further questions, please let me know. 

Thanks, 

Barbara 

Barbara J Thomas 

Director, The Women's Help Center/LA Alliance For Life 
225-359-9001 O 
225-355-2742 F 

This email and any files transmitted with It are confidential and intended solely for the use of the individual or entity to 
whom they are addressed. If you have received this email in error please notify the system manager. This message 
contains confidential Information and is intended only for the Individual named. If you are not the named addressee you 
should not disseminate, distribute or copy this e-mail. 

Please notify the sender immediately by e-mail if you have received this e-mail by mistake and delete this e-mail from 
your system. If you are not the intended recipient you are notified that disclosing, copying, distributing or taking any 
action In reliance on the contents of this information is strictly prohibited. 


I 


LatoshW^ac 


Invoice 


1175 Lakemont Dr. 
Baton Rouge, LA 
70816 


Invoice# 


11/15/2017 


Bill To 

I ouisiana Alliance Tor Life 
I-amily Values Resoucc Institute, Inc 
7515 Scenic Highuay 
Baton Rouge. LA 70807 


1 t 304 • 86 + 
1 • 5 0 4 ■ R 6 + 

? » 6 0 9 • 7 f, + 


Description 


Amount 


I Bookkeeping Services 11/1/17 • 11/15/17* 


L646.57 


Total 


SI.646.57 



Hancock Whitney Bank f 

IMLtiUnriA 



Page 1 of 1 


Hancock v Whitney 


Transactions Details 


Posting Date 

11/14/2017 

Transaction Date 

11/14/2017 

Description 

PAYROLL PAYCHEX INC. 111417 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$1,646.57 

Balance 



htfn'57/'5prnrp hanenrkwhitnev rnm/HRankina/home Hn 


) 7 / 14 / 90 ] 7 





Latosha ^ac 


Invoice 


1175 Lakemont Dr. 
Baton Rouge, LA 
70816 


Date 

Invoice # 

11/30/2017#^ 

34 


Bill To 

Louisiana Alliance For Life 
Family Values Rcsoucc Institute, Inc 
7515 Scenic Highway 
Baton Rouge. LA 70807 


Description 

Amount 

Bookkeeping Services* 11/16/17- 11/30/17 

1.646.57 


Total $1,646.57 









Transactions Details 


Posting Date 

11/29/2017 

Transaction Date 

11/29/2017 

Description 

PAYROLL PAYCHEX INC. 112917 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$1,646.57 

Balance 



https://secure.hancockwhitneyxoni/dBanking/home.do 


12/14/2017 


r 


t 


Resource & Fund Development, LLC 

5525 Superior Drive. Ste. C2 
Baton Rouge, LA 70816 


Invoice 


Date 

invoice # 

12/6/2017 

70 











Resource & Fund Development, LLC 

5525 Superior Drive. Ste. C2 
Baton Rouge, LA 70816 


Invoice 


Invoice # 


12/6/2017 













Hancock 


^ Whitney 


Transactions Details 


Posting Date 



12/11/2017 

Transaction Date 



12/11/2017 

Description 


0 • c 

DDA CHECK 0000001585 

Transaction Type 



Debit 

T/C 



0075 

Amount 

on? 

800-00 + 
900- 00 -T 

$1,700.00 

Balance 


^ ’ 7 0 0 • 0 0 f f 





WHimiVMMK 
UeaMrtDie fMililfylMt.Mm 


PAMtLVVALUES RESOURCE INSTITUTE INC. 
DBA LOUISIANA ALLIANCE FOR LIFE 

PO BOX 74403 PH. 22S-3SS<8Q01 
BATON ROUCE, LA 70S74-44CU 


ORDER OF Resource & Fund Oevelcpmertt, LLC 


12^/2017 


$ '*1.700 00 


One Thous^d Seven Hundred and 00/100**''“*“*'*****************“***'***“**"*****»»****** 


DOLLARS 


RAFD. LLC 
Sharon McCall 
5525 Superior Drive 
Suite C 2 

Baton Rouge, LA 70816 




■•■ooisasii* t:aB5i«0 Qlbeh: 



https://secure.hancockwhitney.coni/dBanking/home.do 


12/13/2017 






Transactions Details 


Posting Date 

12/11/2017 

Transaction Date 

12/11/2017 

Description 

DDA CHECK 0000001585 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$1,700.00 

Balance 



Front 




https://secure.hancockwhltney.com/dBanking/home.do 


12/13/2017 








I ACCOUNT NUMBER j on i o-r •^ , ._ 


900-5143581 

Refer to this number on 
all correspondence 


BILLING STATEWENT 


CUSTOMER iO 


Q00797820170620 


First Insurance- 

A VVj.NTKr.ST CQMI'ANY 


FIRST Insurance Funding 
450 Skokie Blvd, Ste 1000 
Northbrook, IL 60062-7917 
Phone: (800) 637-2S11 Fax; (800) 837-3709 

www.flr8tln8urancefundlng.com 


NOTICBDATE 


11/17/2017 


INSTALLMENT DUE 
DATE 


12 / 06/2017 


Insured 


FAMILY VALUES RESOURCE INSTITU 
POST OFFICE BOX 74403 
BATON ROUGE. LA 70874 


Agent/Broker INSURANCE ONE AGENCY. L C 

Phone (972) 267-8000 


Previous Account Balance 
Payments/Adjustments 
Fees and Other Charges 
Current Account Balance 

Past Due Amount 
Current Installment Amount 
Service Fee 
Total Amount Due 


1 774.26 
(363 66) 
11,00 


1.421.60 

0.00 

352.66 
11 00 


363.66 


Any Past Due Amount Is due immediately. 

Chick Yoar account online Vour oserna/re is *900-5N355f * 

agent or broker I'sted above ^ changes to your policies are needed, please contact your 

o“nsSIn, reducedyour bank aocoun, 

OvprnmM!^ fill''"® ^formation is listed at the top of tins statement 


Please »« our »,ebs,le to check your acoouol. make a payment, change your address and 

T-. ^ „ www.firstinsurancefunding. 

Thank you foraUowmg us to be o1 service! Wfe appreciate your business 


view documents online! 

com 


20015468 


F'FceiiLoei? 


First Insurance* 

" n Nl)|\(. 

AVVJNTKl .ST COMI'ANY 

Please make checks payable and mail to: 

FIRST Insurance Funding Have you moved? Please 

PO Box 7000 box and pnnt your 

Carol SIneam, IL 60197-7000 new address on the back. 


D 


Insured 

FAMILY VALUES RESOURCE INSTITU 
POST OFFICE BOX 74403 
BATON ROUGE. LA 70874 


REMITTANCE STUB 

Please detach and return this poitioii with your payment. 


NOTICE DATE 

P 11/17/2017 1 


1 ACCOUNT NUMBER 

900 - 5143581 

CURRENT INSTALLMENT 
DUE DATE: 

12/06/2017 

TOTAL AMOUNT DUE: 

$ 363.66 

AMOUNT ENCLOSED: 

$ 


lOOQQOODSmBSfllOOOODDatBbb 
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Professional Liability / Malpractice Insurance Charge fist Insurance) - Breakout 




Willing Mind Janitorial Service. LLC. 

P. O.Box 1773 
Prairieviite, LA 70769 
(225) 677-9839 
wmjanitorial@yahoo.com 


INVOICE 

BILL TO 

Barbara J. Thomas 
Family values Resource 
Institute, Inc. 

7515 Scenic Highway 
Baton Rouge, La. 70807 



INVOICE # 2508 

DATE 12/05/2017 
DUE DATE 12/20/2017 
TERMS Net 15 


activity amount 

Services 757 _Oo 

Monthly Janitorial Service - November 


BALANCE DUE 


$ 757.00 


Transactions Details 


Posting Date 

12/13/2017 

Transaction Date 

12/13/2017 

Description 

DDA CHECK 0000001592 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$757.00 

Balance 






PAMtLV VALUES RESOURCB INSTITUTE INC. 
DBA LOUISIANA ALLIANCE FCKI LIFE 
P0 80K 74403 FH.229-359-9001 
DATON nOUCe. LA70874-4403 


Willing Minds Janitoifsi Services. LLC 


WMTNSVeAHK 
Wirw f M I •)»lrxi«gv<k.i«m 


yjutm _ 1592 C 



12/13/2017 


$ 'TST.OO 


Sever Hundred Fifty-Seven and 00/100*'***** 


Willing Minds Janitorial Services. LLC 
PO Box 1773 
Pralrevitie. LA 70769 


n'ooi&qsii* i:o&5i.Qni53i: 


••a*i«e*4ae *« *•««•■•• *••••«••#«•••«•••»*•«* *#****«*« ib*HiM** 44 1 bmi 


/tuinCnisoM'^nihS 




T“e"’-i7r:r5r 


https://secure.hancockwhitney.com/dBanking/honie.do 


12/14/2017 






Transactions Details 


Posting Date 

12/13/2017 

Transaction Date 

12/13/2017 

Description 

DDA CHECK 0000001592 

Transaction Type 

Debit 

T/C 

0075 

Amount 

$757.00 

Balance 



Front 




https://secure.hancockwhitney.com/dBanking/home.do 


12/14/2017 






PAYCHEX’ 


NOTICE OF AUTOMATIC PAYMENT 


Paychex of New York LLC 

4324 South Sherwood Forest Blvd Suite 126 

Baton Rouge LA 70816 


ADDRESS SERVICE REQUESTED 
0060 0060-T846 

Family Values Resource Institute Inc 
Institute Inc 
Po Box 74403 

Baton Rouge. Louisiana 708744403 


Client# 0060 0060-T846 
Invoice# 2017113000 


AUTOMATIC PAYMENT $237.78 

This amount will be deducted from the 
following bank account at or after 12:01 A.M 
on 12/11/17. 

xxxxoooo 






For questions regarding your account, please call (225) 291-7773 


Page 1 of 1 


ACCOUNT SUMMARY 

Previous Balance on lnvoice#2017102600 Due 1 1/13/17 
Payment Received - Thank You 
Balance Forward 

Total New Chafes 

Account Balance (includes Balance Forward. New Charges, and Pending Automatic Payments) 


CHECK DATE 

11/15/17 

11/30/17 


DESCRIPTION OF SERVICE 


PROCESSING DATE « TRANSACTIONS 


AMOUNT 


24676 

-24878 

0.00 

23778 

23778 


AMOUNT 


NEW CHARGES 




PayroH/Taxpay® 

Direct Deposit 

11/13/17 

14 

6 

130.32 

20.60 

Poyroll/Ta>g)ay® 

Direct Deposit 

11/27/17 

8 

8 

66.26 

20.60 

Total New Charges 



237.78 

Automatic Payment (includes New Charges and applicable credits from Balance Forward above) 


23778 

Payroa/Taxpay Includes. Ravroll Processino. Extra Payroll Reoorts 





0*C 


OOli 


0060 0060-7846 | 

Payrolls by Psyoh&c, Ino. 


130«32 

20*60 

66*26 

20*60 


237*780+ 


Ice Dale: 11/30/17 Billing Period; 10/27/17 to 11/30/17 Invoice# 2017113000 


Hancock Whitney Bank ^ Page 1 oQ 

fauf^l Ifansofhm fe-W 




Hancock Whitney 


IS 


Transactions Details 


Posting Date 

12/11/2017 

Transaction Date 

12/11/2017 

Description 

INVOICE PAYCHEX EIB 121117 

Transaction Type 

Debit 

T/C 

0036 

Amount 

$237.78 

Balance 
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Chase Online - 


Page 1 of 1 


Chase Online 


/ i>ryuA±^ 



Friday, Ctecember 15, 2017 





Hancock Whitney Bank 




K 



Page 1 of 1 




Hancock Sr WHiiNtY 


Transactions Details 


Posting Date 
Transaction Date 
Description 
Transaction Type 
Amount 

0-C 


12/14/2017 
12/14/2017 
PAYCHEX INC. 
Debit 
$15,400.00 



1 .200 -00 + 
* 200 • 00 + 
? ♦ 200 • 00 + 
3 ♦ 200♦00 + 
3 • 200 - 00 
2 • ii 0 0 • 0 0 + 

)06 

1 5.a 00•00G + 


https://secure.hancockwhitney.com/dBanking/home.do 


12/14/2017 




LOUISIANA „ ,,, , 

ALUai/vae -for U-fi. Monthly Report Check List 




Mkhad Ferm, Administrator Barbm J. ThomaSf Director 
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LOUISIANA 

ALUniA^e -for Lift 



LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Servicos Report 






rregmncrTtsting 


New cSifits «fho took a prafnancy tMt 


Pr^nncyRataat 


Retumins dents who retestad 
and commit to fiiMenn 





cotMfeBryortnfomnthno l sesslom 


Male-Abortlen Pievention Erfu. 


Abstinence Education 


Male-Abstinence Education 


Paren d ng Infemi a tien 

tounstiliiforli^rmeaofi^stsshns 


M il e-a ef entlrn Information 



1 Adoptien Agency 


2 Aduh EducadorVCED 


3I w ployne m 


4RkmVi 


5 Housing 


WTTefrtgW 


70B/GVN 


8 ftaMart tal/Marrtage Counseling 


9Profe tri ef>a<Ca w w€Hre 


10 tape Crisis Center 


llRenytWIities 


12$NAP/nrAP 


13 STD/HIV TestbM 


14WIC 


IS tablk Assistance 


VITAMIN AN6EIS INVENTORY 

MUST BE COMPUTED MONTHLY 


>CBenti Served 



□lent PerenUnt/Prcnatel Classes 

l0cksstsxtotoi»pomtifioimi 

Male Prenatel/Parendnf Classes 

‘(fdeut*KUtgl0partk^onts) _ 

‘dOsw ly - ^egn a ruy Decisions 
■oBsw Up - Praenencv Outcomes 








“’S’ IU .-1 :< • > '1 ;o :,*l 


•tU'ifc' 'W- j «•»>.>. . I 


7.5 




SniMSbrawrervir 
























arbara J, Thomas^ Director 



LOUISIANA 

ALU4?ia/C6 "foy iS-ft 


LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 


■ 








EUClIMI^SCRVICBfllWflhH^^ SSr 


Pregnanqr Tisttnc 

New dkntswrho took « pregnancy test 


Pregnaiwy Retest 

Returning clients who retested 
and co mmi t to full-t er m preiancv 
Adop^bn CducatlrHi 

coiia stlhQorliifomatleiwl$euhits _ 

Mele-Adoptlort Education 
M»ortlon Prevention Educetlen 
. eounstling ot /wfrwwtf wio/ «amw» 
Mate-Abortion Prevention Edu. 
Abstinence Educetion 
.eouns^hgerln f ormatlCMilstulons 
Male-Abstinerrcc Education 
Parenting Informatiort 
eoumtUng w litfemfeVonel S9t$hns 
Mele-Perenting InfOrmetlon 

|IE|)KMAt5(t/ZR<»nt]t 

lAdepdon Agency _ 

2 Adult Educetlof>/GED _ 

3 Employment _ 

4 Food/Clothlng 

5 Housing _ 

EMedteeld ftroTcwtjpnrgm ewnws; 

7 0 »^VW _ 

8 PreMafttet/Marrlage Counseling 

9 Pr efesslenel Counselirtg _ 

10 Rape Crhte Center _ 

11 RenyutWMes _ 

12 SNAP/FITAP 


aim 

xam 


MIM#: 

FOMVfc. 




VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 
Pate I 11/30/2017 

Penning Invewtofy _76_ 

i Clients Semed _4_ 

Amount Pbtrttnited _8_ 

Amount Remaining 68 


13 STD/HM Testify 

5 

2.5 


14WIC 

4 

2 

10 

15 Public Assistance 


0 


omiMi jickviobs 

isnoRT 

rtfUlr 
ah«b 
Sartbtf ‘ 

out# ' 

Man 


CItentParcntliig/Prenatal Oasses 

farArtMT a toM » patvaponts) 

6 

12 


Male Prcnetel/Parentfng Classes 
ftchtmxtoMPpafPdpoMs} 




FoRow Up > Pr^nancy Oedsions 
foaew Up-Pregnancy Outetwnes 

r—^ 

15 

4 

30 

g 


0 



. ;tci5BM.-roW3R 

72 

S8.S 

2B 


TOTAL 

0 


Services 
Roiniliutscmant 

Tot.il Monlhlv Points 

aS£E3lfiE.-5if5S 




KtvMbYMVVl/l? 











% 


LOUISIANA ALUANCE FOR LIFE 
Subcontractor Monthly Services Report 



11/6/2017 


Parentini 


11/1/2017 


First Years Lasts Forever 


11/29/20171 


11/8/2017 


11/15/2017 


11/28/20171 




on pregnancy Problem CenW 


WSSLiBM 


First Years Lasts Forever 


Nutrition (1.3) 


Windows to the Womb (2.2) 


Pregnancy First Trimester 1.1 





















Mkhad Fehis, Administrator iarbara yihomas, Director 
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LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Sendees Report 








..'I "••" “ '•~l■l^■■l ■: • 










<4«SKWW 


Prepiancy Testing 

New clients who took a pregnancy test 
■iwicwiiwiittofult-termeaeenancv 
Pregnancy Retest 

Returning clients who retested 
and commit to hiH-term preieancy 
A9«ptlonI3ucitien 

eounseilog or Informational sessions _ 

Male<Ade|itlon Education 
Abortion Preventfon'Uucatlcm 

(ounseUitg or kifomMona seulcns _ 

Maie-M»ertien Prevei^on Edu. 
Abstinence Education 

ce owSnfl orinformatlonelsttsieitt _ 

Male-Abstinence Educetien 
Parenting Information 
tounultug or Irfarmotloitol stahni 
MaloParentii^ Information 


I Adoption Agency 
2A<hritEduC8tion/GED 

3 Empioyment _ 

4 Pood/Clothtng 

rtkwii^ 

6 Medicaid /worcrrtdIMopp. emtan^ 

7QB/6YN _ 

5 PreMarltal/MafrIage CounseBng 

9 Professional CounseEng _ 

10 Rape Crisis Center _ 

II Rent/Utillties 
IZ SNAP/FITAP 

13 STO/HIV Tes ting 

14WIC _ 

15 Piddle Assistance 


tmoi- 


f ■"' 

ilm 1 1*1 ifci 1 1. ..., — ■,*11. — 

VTOtWTBMP^ 

..'5^ 

bojIL^ 

riBI 

Gient Parenting/Prenatal Gasses 
(tOassti X total f ponkipoms) 

7 

14 

Male Prenatal/Parenting Gasses 
(Oehsm X teteli fpatlkipants} 

CmIIpmap ISm . 

2 

24 

55 

4 

48 

110 

PwBBVOT pT^^ranvw bpwi04wi9 

FoNew up • Pregnancy Outcomes 


282 


r,... . tOffiiiJidiiira 

113 

2163 




VITAMIN ANGELS INVENTORY 
MUST BE CQMPIET6D MONTHLY 

Date I 11/30/2017 

Beginning inventery _ 119 

ecBents served _ 18 _ 

Wmeunt Phtitbwtad _59_ 

Amount Remaining 60 I 


TOTAL 

282 


Si-rviCf". 

1 ot.ll F/fojitlilv I 

mm 


fl«vWdbyMAFWl> 







LOUISIANA AUIANCE FOR LIFE 
Subcontractor Monthly Services Report 

















LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor: The Womens Center of Lafayette|Servlces Mcmth: 


November 


Date: 11/30/2017 




he, sp^. 



Description 


11/17/2017| Knights of Columbus Council - New Iberia, LA Speaking engagement 


11/24/2017 Knights of Columbus Council - Eunice, LA Speaking engagement 


ll/28/2017{ Ladies Altar Society - lota, LA 


peaking engagement 














L©UI SI AN A 





LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 




Pregmnqr Testing 

New clients wlto took ■ imgnancv test 
tnt eomnH to fell-temi f ie nmcv 
Pregnancy Retest 

Returning clients «vha retested 

at^ commit to fulKtcrm preenancy 
Adeptkin tducatlon 

tounsellnf or<ri/iwn»rtte>wl>e«tonr _ 

Male-Adoption Education 
Abortion Prevention Education 
teufueHng ormfontmionel sessions 
Male-Abortion Prevention Edu. 
Abstinence Education 

counwfffig orln^miotfor>els€t»ions _ 

Male-Abstinence Educatim 
Parenting Information 

counseling or Infommienel tessiens 

Male-Parenting Information 

... . I I 

« 

I Adoption Agency _ 

2AdultEduc8tion/GED _ 

3 Employment _ 

4 Feod/Oothing 

SHousIr^ _ 

6 Medicaid (noTcen^opp.eenttfs) 
70B/GYN _ 

8 PreMartel/Marrlage Counseling 

9 Professional Counseling _ 

10 Repe Crlsb Center 

II Rent/UtiVties 

12 SNAP/FITAP 

13 STIVNIV Testing 

14 WK _ 

15 Public Assistance 

—.- ■ V-> 

aient Parenting/Prenatal Oesses 
(tctossesittotoliipon ielimts} 

Male Prenatal/Paranting Oassas 

Follow Up • Praptancy Pedslons 
Follow Up - Pra gn eiKy Outcomes 


isr wn-f 

; ¥9tm i 


laipMft" 

OMfil 

Certiag'' 






VITAMIN ANGELS INVENTORY 
MUST BE COMPLETED MONTHLY 

I p Cflentt Served _ 

Anmunt Pfatrlbiited 

Amount Remainiiw —————— 




TOTAL 

10 


Sc Vico-; 
Rciinbiiisotiumt 

Tot.'il Monthly I’oint'. 





tovMbyMATS/t/l? 











Michael Ferris, AdnmistraSor ffarBara J. ptomas. Director 
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t 







LOUISIANA 

ALLtaiA.ce -for L-t-fe 



LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 







rrrTiTrr r:; * ^; y :•: ? 


y^■; • v'T -•: .• j 'r^*r.y^i 





I 


Mpf^aiPMtsn' 


•cltoetrierV^. 
awlUttrflrenadtatA^rMtihl^^ 


fti’'i''' 11 ‘ 11 '!i'> 




Eusna semflcps (1 poiit) 


Pregnancy Testing 

New dients who took a pregnancy test 
and commute full-tertw pregnancy 
Pregnancy Retest 

Returning ctents who retested 
and cewwit te ftitHerm pregnancy 
Adoption Education 

CMr/wdlrtp Of fiifofmatio"ol sessions 

iVlale-Adoptlon Education 
Abortion Prevomion Education 

ecunnllng oth^mtvtlonaisesskm 

Male-Abordon Prewondon Edu. 
Abstlnmce Education 

towwsdfce orii^onwcHcnolstsiions _ 

MalO'Mwtlnence Education 
ftrendng lidormatlon 
cfHjnseilag ofinfam o t l onol sessions 

Mal»Parentlng Information 

'* ' '■'■■ 'f'.' '.i ■ 

RENWtAtSll/21^ 

1 Adoptloo Agency _ 

2 Adult Educatten/GED _ 

3 Emptoymewt 

4 Food/ClotNng 

5 Housing 

6 Medicaid (/IOTeertflt^epp.tenunl 

70B/CYN _ 

8 PreAtarital/Marriage Counseling 

9 Prefcsslonai CounseHi^ 


lotoltwp^, - 


VITAMIN ANGELS INVENTORY 

MUST BE COMPLETED MONTHLY 

Pate _ 

Beginning Inuantary 
ecnamsSarvad 
Amount Dtttrflxited 
Amount RemaNni 


10 RapoCrisb Center 


0 


llRenVUtHHies 


0 


12SNAP/FITAP 


0 


13 STD/HIV Testing 


0 

17 

14WtC 

14 

7 

14 

15 Public Assistance 


0 


^ti^^iGaccs^ 

TcSSPWjP 

CIMp'. 

■6096iS'' 
' nniftiii ' 

s 

dent Parentlng^Prenatal Classes 
fiUbsses X (ofol 0portki)onb) 

24 

4« 


Mela Prenatal/Parendrv Clesses 
(MchftoixtoMitpertklpents) 


0 


Follow Up • fregttancy Dedstons 

12 

12 

24 

24 


pnlloMtiy* . a«j. ■ ■ ».|i rtiiMwMB 

. TMIL^E^SICES 

225 


53 

; TOm POINTS 

! 139 

IIS 

S3 


Services 
Roiniluirsi'iiu'rit 

Tot^il Monthly Point'. 


TOTAL 




A«vMWMAF4/lt/17 








Michael Fen^, Ain^istrator I Barbarafi: Thomas, DFector 






aj-in AoX ^o'sAmyxv 

VNvisin©q 







Services 

Rcimbii'semoiit 


Total MoiUhlv Points 


LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 




CUS»LESjSByiCf8(lpo(nt) ^ 


;Pregnanqr Testing 


New clients who took b pregnaiKy test 


it^term 


Returning clients who retested 
and comnrittofiill'termprmj 


leptlon El 


taunsellng erinfumat io natiessloni 


|Male*Adoptlon Education 


Ion Prevention Education 


couneVng crm / ormationol teulons 


Msle-Aboitlon Prevention Edu. 


Abstinence Education 


ertf^rmationot stsshns 


^ coynsel 

Male-Abstinence Education 


Parenting biformation 


afvnteHntcrin/ormatlonol sessions 

Male-Parenting Information 


OMs ' < 




VITAMIN ANGELS INVENTORY 


MUST BE COMPLETED MONTHLY 

Me I 12/8/2017 


1 Adoption Agency _ 

2 Adult Educatlon/fiED _ 

3 Employrnen t_ 

4 FoorVCIothing _ 

5 Housing 

6Me<told fwore»rt^<wa.CTnt«^ 

7 0B/6YN _ 

S PreMarital/MarrIage Counseling 
,9 Professional Courwellng 

10 Rape Crisis Center 

11 Rent/UtilMes 

12 SNAP/FfTAP 

13 STD/HIV Testing 


Penning Inv e ntory 
P dents Served 
Amount Ol sW btrted 


Amount Remabil 


15 Public Assistmee 


OTHER MbOOCRS 




Olent Parcntir^Prenatal Gasses 


IfKftKMsa total wpamapants! 


Male Preisatal/Parerstlng Gasses 


(ttehssesM to^Hfpoftk^nO) 

Follow Up 
Fellow 


Outcomes 


TOTAL 


RwlMdSvMAFWl? 




















m 





LOUISIANA 



LOUISIANA ALLIANCE FOR LIFE 

Subcontractor Monthly Services Report 










Kr< 



EUGUBie SBtVICES 


PrcgnaneyTesting 


N*w cUents wfto took a pregnancy test 
and contnft to fumerm M«cnancv 


Pregnancy Retest 


Returning clients wrho retested 
and commit to fcilMerm eremaaev 


Adoption Idiicatlon 

eounseUng or Infonitmionolsesshns 


Male-Adoption Education 




Male-Abortion Prevention Edu. 




Male-Abstfnencc Education 


Parenting Information 

cou/>wrM 0 or M/brmotioflo/ totshns 


Mala-Parentiiv Infwtnation 




1 Adoption Agency 


2 Adult Educetlon/CED 


3 Employment 


4 Feed/aothlng 


5 Housing 


6 Medicaid (NOJettt^dopf).centtnj 


7 0B/6YN 


8 PreMirttal/Mvrlage Counseling 


9 Profosalonai Counseling 


10 Rape Crisis Center 


11 Rent/Utltties 


12 SNAP/FfTAP 


13 5TD/HIV Testing 


14WIC 


15 Public Assistance 





aient Parenttng/Prenatal Classes 

itoosm * me! »pertk^itts) 


Male Prenatal/Parenting Oasses 
(Wouts X roto/ 0poHklp<ints) 


FoHour Up - Pregnancy Decisions 


Outcomes 


\\MVrn,i'Li::n 



VITAMIN ANGELS INVENTORY 

MUST BE COMPIETEP MONTHLY 
Pete n/a 

beg innin g Inventory __ 

S Clients Senred _ 

Amount D btr lbmed 


5t?rviccs 
Roiiii bursemen: 

Tot.il Monthly Point', 


TOTAL 


355.5 


fwlMd by 6/1/17 
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LOUISIANA ALUANCE FOR LIFE 
Subcontractor Monthly Services Report 





















LOUISIANA ALLIANCE FOR LIFE 
Subcontractor Monthly Services Report 


Subcontractor: Life Choices of North Central La iServiees Month: 


[wmiTTTTira 


Nov-17 


12/S/2017 


. OUTREACH AaiVrriES. 

Le. health fah^speaklnm^OW^nts^ 

Description 


Entire Month Met with pastors of 12 different local churches indlvidualiy. 

_ W^/2017 Grambling State University Health Fair - Approximately 100 students stopped by the booth. 


ll/9/2017|spoke at Civic Guild Meeting at Squire Creek. 18 In attendance. 


11/20/2017 Temple BC Sunday School Tour -14 in attendance. 


' . -.u’- 







